CANADA 


THE  DEPARTMENT  OF 
NATIONAL  HEALTH  AND  WELFARE 

ANNUAL  REPORT 


FOR  THE  FISCAL  YEAR 
ENDED  MARCH  31 

1954 


Edmond  Cloutier,  C.M.G.,  O.A.,  D.S.P., 

Printer  to  the  Queen’s  Most  Excellent  Majesty 
Ottawa,  1954 


To  His  Excellency  The  Right  Honourable  Vincent  Massey,  C.H.,  Governor- 
General  and  Commander -in-Chief  of  Canada. 


MAY  IT  PLEASE  YOUR  EXCELLENCY: 


The  undersigned  has  the  honour  to  present  to  Your  Excellency  the  Annual 
Report  of  the  Department  of  National  Health  and  Welfare  for  the  fiscal  year 
ended  March  31,  1954. 


Respectfully  submitted, 


PAUL  MARTIN, 

Minister  of  National  Health  and  Welfare. 


Ottawa,  April  1,  1954. 


99156— U 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b31408059 


Contents 

Page 

Deputy  Ministers’  Report .  9 


HEALTH  BRANCH 

INTRODUCTION 

Administration .  13 

Health  Trends  and  Developments .  13 

New  Food  and  Drug  Legislation .  13 

Medical  and  Hospital  Care  Insurance  in  Canada .  14 

Lung  Cancer .  15 

Poliomyelitis .  16 

Newborn  Care .  17 

Environmental  Pollution .  18 

Dominion  Council  of  Health .  20 

International  Health .  20 


HEALTH  DIRECTORATES 

FOOD  AND  DRUG  DIVISIONS 

General .  22 

Inspection  Services  Division .  24 

Administrative  Services  Division .  26 

Proprietary  or  Patent  Medicine  Division . 26 

Laboratory  Services  Division .  27 

Food  Chemistry  Section .  28 

Microbiology  Section .  29 

Vitamin  and  Nutrition  Section .  30 

Alcohol,  Cosmetic  and  Colour  Section.  . .  30 

Pharmacology  and  Toxicology  Section .  31 

Physiology  and  Hormones  Section .  32 

Pharmaceutical  Chemistry  Section .  33 

Organic  Chemistry  Section .  33 

Biometrics  Section . 34 

Animal  Pathology  Section .  34 

Tables:  Drugs  Examined .  35 

Examination  of  Domestic  Foods .  36 

Examination  of  Imported  Foods .  37 

HEALTH  INSURANCE  STUDIES 

National  Health  Program .  38 

Surveys .  38 

Three  New  Grants .  38 

Assistance  Towards  Development  of  Health  Services .  39 

Health  Facilities  and  Services .  40 

Assistance  to  Hospitals .  40 

Studies  on  Health  Insurance .  41 

INDIAN  HEALTH  SERVICES 

Function . 42 

Facilities .  42 

Preventive  Procedures .  43 

Case  Finding . 43 

Active  Treatment .  44 

Tuberculosis .  44 

Extension  of  Services  and  Facilities.  .1 .  44 

Tables:  Movement  of  Indian  Patient  Population .  45 

Movement  of  Eskimo  Patient  Population .  45 

Movement  of  Indian  and  Eskimo  Patient  Population .  45 

5 


6 


DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


Page 

HEALTH  SERVICES: 

ENVIRONMENTAL  HEALTH  AND  SPECIAL  PROJECTS 

Occupational  Health  Division .  46 

Public  Health  Engineering .  51 

MEDICAL  ADVISORY  SERVICES 

Blindness  Control  Division .  54 

Civil  Aviation  Medicine  Division . 55 

Civil  Service  Health  Division .  56 

Tables:  Health  Unit  Statistics . 60 

Health  Centre  Statistics .  61 

Retirements  from  Service  according  to  Disability .  61 

Hospital  Design  Division .  62 

Narcotic  Control  Division .  62 

Tables:  Convictions  under  the  Opium  and  Narcotic  Drug  Act .  65 

Imports  of  Main  Narcotics,  1944-53  inclusive .  66 

Estimated  Consumption  of  Main  Narcotics,  1944-53  inclusive .  67 

Quarantine,  Immigration  Medical  and  Sick  Mariners  Services .  68 

Tables:  Ships  Boarded  by  Quarantine  Officers .  70 

Control  of  Rats  on  Vessels . .  71 

Leprosaria  Annual  Census,  1952-53 .  72 

Immigration  Medical  Service,  Summary  of  Activities  and  Details  of 

Examinations .  75 

Immigration  Medical  Service — Cases  Pre-Screened  at  Head  Office. ...  76 

Certifications  under  Sec.  5  of  the  Immigration  Act .  77 

Sick  Mariners  Service — Revenue,  Expenditure  and  Deficit,  Classified 

According  to  Type  of  Vessel .  78 

RESEARCH  DEVELOPMENT 

Child  and  Maternal  Health  Division .  79 

Dental  Health  Division . 81 

Epidemiology  Division .  83 

Laboratory  of  Hygiene . 84 

General .  84 

Biochemical  Research .  85 

Biologies  Control . . 86 

Immunology .  86 

Immunochemistry .  86 

Antibiotics  Laboratory .  87 

Medical  Bacteriology .  87 

Sanitary  Bacteriology .  88 

Parasitology .  88 

Virus  Section .  89 

Serology  and  Clinical  Chemistry .  90 

Western  Branch  Laboratory  Report .  91 

Canadian  Tumour  Registry .  91 

Technical  Advisory  Committee  on  Public  Health  Laboratory  Services.  .  .  91 

Mental  Health  Division .  92 

Nutrition  Division .  94 

Other  Health  Research . 95 


WELFARE  BRANCH 

INTRODUCTION .  97 


FAMILY  ALLOWANCES  AND  OLD  AGE  SECURITY 

General .  99 

Staff .  99 

Costs  of  Administration .  100 

Welfare  Services .  100 


ANNUAL  REPORT 


7 


Page 

Family  Allowances: 

General .  101 

Indians .  101 

Eskimos .  101 

School  Attendance  and  Employment .  102 

Overpayments .  102 

Old  Age  Security: 

General .  102 

Proof  of  Age .  103 

Administration  of  Pensions . 103 

Tables:  Comparative  Statement  of  Family  Allowances  Payments  between  Month 

of  March  1953  and  Month  of  March  1954 .  104 

Net  Family  Allowances  Payments — Comparison  by  Fiscal  Years .  105 

Overpayments  of  Family  Allowances,  March  1954 .  106 

Statistics  on  Old  Age  Security .  107 

OLD  AGE  ASSISTANCE  AND  ALLOWANCES  FOR  BLIND  PERSONS 

Old  Age  Assistance .  108 

Allowances  for  Blind  Persons . 108 

Old  Age  Pensions .  109 

Tables:  Number  of  Recipients,  Average  Monthly  Assistance  and  Total  Federal 

Payments  under  the  Old  Age  Assistance  Act,  by  Provinces .  110 

Number  of  Recipients,  Average  Monthly  Allowance  and  Total  Federal 

Payments,  under  the  Blind  Persons  Act,  by  Provinces .  110 

PHYSICAL  FITNESS  DIVISION 

Administration .  Ill 

Scholarships .  112 

Informational  Materials . 112 

Preview  Film  Library  Services .  112 

National  Council  on  Physical  Fitness .  112 

Canadian  Advisory  Committee  on  Aquatics .  112 

Tables:  Summary  of  Financial  Assistance  to  Provinces — National  Physical 

Fitness  Act .  113 

Assistance  to  Provinces  and  Provincial  Expenditures  under  National 

Physical  Fitness  Act .  114 

Summary  of  Allotments  and  Expenditures,  Physical  Fitness  Division, 

Fiscal  Year  1953-54 . 115 

Summary  of  Provincial  Expenditures,  Exclusive  of  Federal  Fitness 

Grants,  per  Fiscal  Year .  116 

CIVIL  DEFENCE 

General .  117 

Training .  117 

Civil  Service  Civil  Defence  (Ottawa) .  118 

Supplies  and  Equipment .  118 

Health  Planning .  119 

Welfare  Services .  119 

Warning  and  Communications .  120 

Transportation . 121 

Information  Services .  121 

Co-ordination  and  Co-operation  with  Provincial  Authorities .  121 

Co-operation  with  United  States  and  Other  Countries .  122 


8  DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 

Page 

ADMINISTRATION  BRANCH 

Departmental  Secretary’s  Division .  123 

Information  Services  Division . 124 

Legal  Division . , .  126 

Library .  127 

Personnel  Division .  127 

Tables:  Geographical  Distribution  of  Staff,  March  31,  1954 .  128 

Changes  of  Full-time  Staff  with  Special  Reference  to  Professional  Classes.  .  .  129 

Staff  Strength,  by  Division,  at  March  31,  1953  and  March  31,  1954 .  130 

Purchasing  and  Supply  Division .  130 

Research  Division .  131 


INDEX  TO  TABLES . . . .  .  136 

DIRECTORY  OF  DEPARTMENTAL  OFFICIALS . . .  138 

DIRECTORY  OF  DEPARTMENTAL  ESTABLISHMENTS .  140 


To  the  Honourable  Paul  Martin,  Q.C.,  M.P.,  LL.D.,  Minister  of  National  Health 
and  Welfare,  Ottawa. 

Sir: 


During  the  year  under  review,  continued  progress  was  evident  in  the  various 
areas  of  departmental  responsibility  for  health,  welfare  and  civil  defence. 
Among  the  highlights  of  the  year’s  activities,  four  developments  stand  out: 
the  introduction  of  three  entirely  new  health  grants;  the  passage  of  the  revised 
Food  and  Drugs  Act;  the  announcement  of  the  Government’s  intention  to 
introduce  a  nation-wide  program  of  disability  allowances;  and  the  establishment 
of  the  new  Canadian  Civil  Defence  College. 

The  widening  scope  of  the  Department’s  activities  is  indicated  by  the 
increase  over  the  previous  year  of  some  $45,000,000  in  the  amounts  voted  by 
Parliament  for  its  work.  It  should  be  noted,  however,  that  more  than  90  per 
cent  of  this  increase  was  accounted  for  simply  by  the  growth  in  the  nation’s 
population  which  added  to  the  numbers  benefiting  under  the  four  major  social 
welfare  programs  of  old  age  security,  family  allowances,  old  age  assistance  and 
allowances  for  the  blind. 

For  the  work  of  the  Health  Branch,  there  was  an  increase  of  some  $4,000,000 
in  the  Departmental  estimates.  Of  this  amount,  $2,500,000  provided  for  the 
expansion  of  the  National  Health  Program  by  the  introduction  of  the  three 
new  grants  already  referred  to.  Other  health  activities  requiring  increased 
expenditures  included  the  administration  of  the  Quarantine  and  Leprosy  and 
the  Food  and  Drugs  Act;  the  expanded  service  for  the  treatment  of  sick  mariners; 
the  operation  and  maintenance  of  the  Laboratory  of  Hygiene;  and  the  divisions 
of  Public  Health  Engineering,  Civil  Service  Health  and  Health  Insurance 
Studies.  There  was  also  a  significant  expansion  in  the  health  services  provided 
for  Indians  and  Eskimos  which  necessitated  a  correspondingly  higher  appropria¬ 
tion  of  public  funds  for  this  purpose. 

The  year  marked  the  turning  of  the  first  sod  for  the  new  Food  and  Drug 
headquarters  in  Tunney’s  Pasture.  The  commencement  of  construction  on 
this  new  building  to  replace  the  inadequate  and  outmoded  accommodation  for 
the  Divisions’  laboratory  and  administrative  services  coincided  with  the  passage 
in  Parliament  of  the  new  Food  and  Drugs  Act,  which  was  not  proclaimed, 
however,  until  July  1,  1954. 

During  the  year  under  review,  a  study  was  also  made  of  the  regulations 
under  this  Act  to  bring  them  into  conformity  with  modern  practice.  A  technical 
committee  examined  all  existing  regulations  with  a  view  to  eliminating  those 
which  had  become  obsolete  and  revising  others  in  the  light  of  the  new  legisla¬ 
tion.  In  this  matter,  there  was  close  consultation  with  representatives  of  the 
food  and  drug  industries,  in  keeping  with  the  Department’s  established  practice. 
In  the  new  Act  and  Regulations,  special  emphasis  is  placed  on  the  control  of 
food  at  the  source  of  manufacture  and  there  will  in  future  be  greater  super¬ 
vision  over  sanitary  conditions  in  manufacturing  establishments. 

As  the  result  of  a  conference  of  federal,  provincial,  municipal  and  other 
authorities  and  agencies  interested  in  the  narcotic  drug  problem,  it  was  decided 
to  undertake,  during  the  year  under  review,  a  survey  in  the  Province  of 
British  Columbia.  The  purpose  of  this  survey  is  to  obtain  more  accurate 
information  on  the  number  of  addicts,  their  motivations  and  problems,  and 
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other  information  which  might  lead  to  more  effective  measures  for  the  control 
of  drug  addiction.  With  assistance  from  the  Federal  Government,  this  survey 
is  now  in  progress. 

In  addition,  extensive  studies  were  commenced  in  relation  to  the  proposed 
revision  of  the  Opium  and  Narcotic  Drug  Act  and  Regulations.  Contemplated 
amendments  are  intended,  first,  to  facilitate  the  legitimate  use  of  narcotic 
drugs  by  removing  what  is  presently  regarded  as  an  unnecessary  degree  of 
rigidity  in  certain  requirements  of  the  law  affecting  medicated  narcotic  products 
and,  secondly,  a  strengthening  of  the  provisions  of  this  law  insofar  as  they 
are  concerned  with  the  illicit  distribution  of  narcotic  drugs. 

The  new  virus  laboratories  for  the  Department’s  Laboratory  of  Hygiene, 
also  located  at  Tunney’s  Pasture,  neared  completion  at  the  close  of  the  year. 
This  building  will  provide  greatly  improved  facilities  for  the  study  of  virus 
diseases,  while  at  the  same  time  containing  engineering  and  structural  features 
designed  to  provide  maximum  protection  for  staff  working  with  infectious 
materials. 

The  Department  continued  its  participation  in  the  program  to  provide 
gamma  globulin  to  help  combat  poliomyelitis.  The  incidence  of  this  disease 
during  the  calendar  year  1953  was  the  most  serious  in  Canada’s  history.  Federal 
grants  assisted  the  Canadian  Red  Cross  Society  in  the  procurement  of  blood 
and  underwrote  production  of  gamma  globulin  at  the  Connaught  Medical 
Research  Laboratories  in  Toronto.  A  committee  of  experts  representing  federal 
and  provincial  health  departments  as  well  as  outside  technical  consultants 
allocated  the  distribution  of  the  limited  supplies  of  this  blood  fraction  to  those 
areas  where  the  need  was  greatest. 

At  year’s  end,  the  field  work  needed  to  produce  the  first  report  on  the 
representative  average  weights  of  Canadians  had  been  computed  by  the  Nutri¬ 
tion  Division,  according  to  a  sampling  plan  prepared  by  the  Dominion  Bureau 
of  Statistics.  It  is  expected  that  the  tables  to  be  published  as  a  result  of  this 
study  will  form  a  useful  step  in  research  on  the  relation  of  diet  to  the 
degenerative  diseases  that  now  take  such  a  heavy  toll. 

Another  health  study  is  worthy  of  mention — the  investigation  of  the 
dental  effects  of  water  fluoridation  at  Brantford  which  the  Dental  Health 
Division  continued  during  the  year,  using  the  cities  of  Sarnia  and  Stratford 
as  controls. 

As  indicated  earlier,  the  National  Health  Program  has  been  extended 
by  the  addition  of  three  new  grants  to  provide  assistance  to  the  provinces  in 
developing  better  health  services  for  mothers  and  children;  improved  medical 
rehabilitation  services  for  the  disabled;  and  more  extensive  facilities  for  the 
diagnosis  of  illness.  These  three  grants — Child  and  Maternal  Health,  Medical 
Rehabilitation,  and  Laboratory  and  Radiological  Services — beginning  at 
$5,300,000,  will  increase  over  a  five-year  period  to  a  maximum  of  $10,800,000 
in  1957-58.  The  announcement  of  these  new  grants  in  May,  1953,  marked 
the  fifth  anniversary  of  Canada’s  National  Health  Program.  During  the  year 
total  expenditures  under  this  system  of  federal  health  grants  passed  the 
$100  million  mark. 

A  number  of  reports  were  completed  by  the  Research  Division  during 
the  year,  including  the  Survey  of  Welfare  Positions,  prepared  at  the  request 
of  a  National  Conference  on  Personnel  in  Social  Work,  and  Voluntary  Medical 
Care  Insurance,  a  study  of  non-profit  medical  care  plans  in  Canada.  Other 
studies  completed  by  the  Department’s  Research  Division  included  a  Com¬ 
parative  Study  of  Social  Security  Expenditures  in  Australia,  Canada,  Great 
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Britain,  New  Zealand  and  the  United  States;  a  Survey  of  Physicians  in  Canada; 
a  bulletin  on  the  Manitoba  Nurse  Survey  and  a  report  for  the  United  Nations 
on  Child  and  Family  Welfare  in  Canada. 

On  the  welfare  side,  there  was  a  steady  and  continuing  growth  in  the 
coverage  provided  under  the  major  social  welfare  measures  administered  in 
whole  or  in  part  by  the  Department.  At  year’s  end,  4,942,000  children  in 
2,116,000  families  were  benefiting  under  the  Family  Allowances  program  with 
payments  for  the  year  exceeding  $350,000,000.  Expenditures  on  old  age 
security  reached  a  total  of  more  than  $340,000,000  in  providing  the  universal 
old  age  security  pension  to  over  716,000  persons  70  years  of  age  and  over. 

For  the  federal-provincial  old  age  assistance  and  blindness  allowances 
programs,  the  combined  federal  contribution  during  the  year  exceeded 
$23,000,000.  Under  the  first  of  these,  the  Old  Age  Assistance  Act,  over  93,000 
needy  persons  65  and  over  received  allowances  totalling  more  than  $40,000,000 
of  which  the  federal  share  was  fifty  per  cent.  The  Federal  Government  also 
contributed  seventy-five  per  cent  towards  the  cost  of  allowances  for  8,200 
blind  pensioners.  For  this  program,  the  federal  share  approximated  $3,000,000. 

Towards  the  end  of  the  year  under  review,  civil  defence  began  to  take 
on  an  entirely  new  emphasis.  Disclosures  concerning  the  terrible  destructive 
potential  of  thermonuclear  weapons  forced  Canada,  like  other  free  nations, 
to  reappraise  its  whole  concept  of  the  nature  and  scale  of  civil  defence  prepara¬ 
tions.  Just  two  days  before  the  end  of  the  fiscal  year,  the  Department  officially 
opened  the  Canadian  Civil  Defence  College  at  Arnprior  in  recognition  of  the 
continuing  need  for  realistic  civil  defence  measures  and  for  a  stepped-up  pro¬ 
gram  of  training  for  instructors  and  key  workers. 

To  focus  public  attention  on  the  importance  of  civil  defence  in  Canada, 
the  Information  Services  and  the  Civil  Defence  Divisions  jointly  sponsored 
the  “On  Guard  Canada”  Convoy.  This  Convoy,  which  travelled  from  coast 
to  coast,  consisted  of  seven  large  trailer  trucks  and  other  vehicles.  It  enabled 
half  a  million  Canadians  from  Halifax  to  Vancouver  to  see  displays  and 
exhibits  highlighting  Canada’s  civil  defence  program  and  the  necessity  for 
preparedness  in  time  of  peace  or  war.  The  “On  Guard  Canada”  display  was 
adapted  from  a  United  States  civil  defence  project  which  had  toured  that 
country  during  the  previous  year.  A  number  of  Canadian  business  firms  made 
substantial  contributions  to  the  success  of  the  undertaking  by  providing 
vehicles,  drivers  and  other  equipment  and  supplies. 

The  increased  emphasis  on  civil  defence  was  evident  in  the  fact  that 
federal  civil  defence  expenditures  for  the  year  under  review  exceeded  those 
in  all  the  previous  years  from  1948  to  March  31,  1953.  The  Federal  Govern¬ 
ment  continued  to  provide  leadership  in  training  instructors,  developing  a 
medical  stockpile,  improving  the  early  warning  system  and  assisting  such 
essential  projects  as  the  standardization  of  hose-couplings — to  mention  a  few 
specific  activities.  While  the  major  operational  responsibility  for  civil  defence 
belongs  to  local  and  provincial  authorities,  the  Department  continued  to  act 
as  a  national  co-ordinating  agency. 

Co-operation,  which  is  the  key  to  success  in  civil  defence,  also  characterizes 
many  other  aspects  of  the  Department’s  work.  As  in  the  past,  the  Department 
continued  to  work  closely  with  the  various  voluntary  agencies  and  professional 
groups  in  the  health  and  welfare  fields  and,  during  the  year,  effective  two- 
way  co-operation  was  very  much  in  evidence.  There  was  also  a  close  and 
cordial  working  relationship  with  the  appropriate  agencies  of  the  ten  provincial 
governments. 
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Finally,  it  is  significant  to  note  that  the  Department’s  augmented 
administrative  responsibilities,  reflected  in  the  increased  appropriations  for 
the  year  under  review,  were  successfully  assumed  with  only  a  modest  in¬ 
crease  in  staff.  At  March  31,  1954,  the  Department’s  total  staff  numbered 
3,696 — an  increase  of  268  over  the  preceding  fiscal  year.  Of  this  number,  145, 
or  more  than  half,  were  required  to  staff  the  Department’s  expanded  health 
services  for  Canada’s  native  population  of  Indians  and  Eskimos.  There  was 
an  addition  of  67  for  Civil  Defence,  the  majority  for  the  new  Civil  Defence 
College  at  Arnprior.  Small  increases  were  also  required  for  the  administra¬ 
tion  of  the  expanded  Old  Age  Security  and  Family  Allowances  programs 
and  to  provide  for  increased  overseas  services  for  the  medical  examination 
of  prospective  immigrants. 

The  success  of  the  Department’s  work  during  the  year  under  review  was 
in  large  measure  the  result  of  the  loyalty  and  efficiency  of  the  individual 
members  of  the  staff  who  continued,  as  in  the  past,  to  carry  out  their  duties 
with  commendable  effectiveness. 

Respectfully  submitted, 

G.  D.  W.  CAMERON 

Deputy  Minister  of  National  Health 
and  Welfare  ( Health ) 

GEORGE  F.  DAVIDSON 
Deputy  Minister  of  National  Health 
and  Welfare  ( Welfare ) 


Ottawa,  April  1,  1954. 


HEALTH  BRANCH 


Introduction 

Administration 

General  organization  for  Health  Branch  administration  underwent  few 
changes  during  the  fiscal  year  under  review.  Its  statutory  responsibilities 
continue  to  be  discharged  and  a  close  association  with  provincial,  municipal 
and  voluntary  organizations  in  Canada  has  been  maintained. 

The  reorganization  in  the  administration  of  health  services  which  took 
place  at  the  close  of  the  previous  fiscal  year  has  proven  advantageous.  For 
administrative  purposes  and  according  to  their  functions  the  various  divisions 
under  Health  Services  were  divided  into  three  broad  groups,  each  under  the 
direction  of  a  Principal  Medical  Officer.  This  grouping  is  as  follows:  Environ¬ 
mental  Health  and  Special  Projects,  Medical  Advisory  Services,  and  Research 
Development. 

No  changes  were  made  in  the  administration  of  the  three  Directorates 
within  the  Health  Branch;  namely,  Food  and  Drug,  administering  the  Food  and 
Drugs  Act  and  Proprietary  or  Patent  Medicines  Act;  Health  Insurance  Studies, 
applying  grants  provided  under  the  National  Health  Program,  as  well  as 
carrying  on  a  continuing  health  insurance  planning  assessment;  and  Indian 
Health  Services,  providing  preventive  services  and  medical  and  hospital  care 
for  Indians  and  Eskimos. 

Health  Trends  and  Developments 

Apart  from  its  statutory  functions,  the  Health  Branch  of  the  Department 
must  keep  abreast  of  developments  in  every  phase  of  the  rapidly  expanding 
field  of  preventive  medicine  and  public  health.  New  avenues  and  vistas  have 
opened  up  and  the  responsibilities  of  the  Department  are  ever-widening.  Public 
health  is  concerned  not  only  with  the  prevention  of  disease  but  with  any  health 
problem  or  disability  which  threatens  or  affects  any  considerable  portion  of 
the  public. 

The  purpose  of  this  section  it  to  review  briefly  the  highlights  of  some  major 
and  often  controversial  issues  which  are  arousing  public  interest  at  the  present 
time  and  with  which  this  Department  and  the  Canadian  people  are  vitally 
concerned: 

(1)  New  food  and  drug  legislation 

(2)  Medical  and  hospital  care  insurance 

(3)  Lung  cancer 

(4)  Poliomyelitis 

(5)  Newborn  Care 

(6)  Environmental  pollution 

New  Food  and  Drug  Legislation 

It  is  expected  that  the  new  Food  and  Drugs  Act,  assented  to  May  14, 
1953,  will  be  proclaimed  in  July  1954.  The  regulations  under  the  existing 
Act  have  been  carefully  reviewed  in  the  light  of  the  new  Act  and  many  changes 
will  be  made. 
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Although  the  new  Act  is  extensively  re-worded  the  authority  given  is  not 
greatly  different  from  the  present  law.  However,  there  are  a  few  points  worth 
noting  in  respect  to  public  health  in  which  authority  has  been  extended. 

Greater  emphasis  is  placed  on  the  necessity  for  good  sanitary  conditions 
in  the  manufacture,  packaging  and  storing  of  foods,  drugs  and  cosmetics.  The 
new  Act  makes  it  an  offence  to  manufacture,  package  or  store  these  items  under 
conditions  or  circumstances  as  might  contaminate  them  with  dirt  or  filth  or 
render  them  injurious  to  health,  or  to  sell  such  products.  It  is  fundamental 
that  those  who  undertake  to  make  their  living  by  preparing  food  or  by  selling 
it  to  the  public  should  know  how  to  prepare  and  sell  clean,  safe  food  and  be 
willing  to  spend  the  money  and  take  the  pains  to  put  their  knowledge  into 
effect.  The  sanitation  requirements  of  the  new  Act  will  not,  and  certainly 
were  not  intended  to,  affect  the  great  majority  of  manufacturers  who  are  very 
conscious  of  their  obligation  to  supply  products  that  are  clean  and  suitable  for 
human  consumption.  However,  extensive  surveys  of  certain  food  industries 
by  the  Food  and  Drugs  Directorate  have  shown  that  sanitary  conditions  in  a 
number  of  plants  are  far  from  ideal.  Practical  plans  have  been  formulated 
to  use  the  much  stronger  persuasion  which  can  be  exerted  under  the  new  Act  to 
correct  conditions  in  these  plants. 

One  of  the  important  public  health  measures  of  the  existing  Food  and 
Drugs  Act  is  the  prohibition  of  the  sale  of  foods  or  drugs  advertised  to  the 
general  public  as  a  treatment  for  any  of  the  serious  diseases  mentioned  in 
Schedule  A  of  the  Act  which  include  arteriosclerosis,  cancer,  diabetes,  epilepsy, 
heart  disease,  etc.  This  section  which  has  been  most  useful  in  preventing  the 
sale  of  quack  remedies  to  the  detriment  of  public  health  has  been  clarified  and 
strengthened  by  making  it  an  offence  to  advertise  as  well  as  to  sell.  It  is 
expected  that  this  will  allow  quicker  and  more  forceful  action  in  preventing 
frauds  dangerous  to  health. 

Requirements  for  the  sale  of  drugs  on  prescription  only  are  essentially 
the  same  under  the  new  Act.  However,  the  enforcement  of  such  requirements 
will  be  strengthened  by  the  new  Act  which  authorizes  Food  and  Drug  Inspectors 
to  examine  records  which  must  be  kept  by  those  dispensing  drugs  on  prescrip¬ 
tion. 

The  Food  and  Drugs  Act,  although  it  has  provisions  respecting  the  preven¬ 
tion  of  fraud  in  the  sale  of  foods  and  drugs,  is  also  a  public  health  act  and  the 
changes  referred  to  above  will  strengthen  its  effectivenesse  in  this  field. 

Medical  and  Hospital  Care  Insurance  in  Canada 

There  has  been  a  marked  post-war  growth  across  Canada  of  both  public 
and  voluntary  hospital  and  medical  care  plans.  Approximately  35  per  cent 
of  the  population  are  now  insured  in  some  measure  against  the  costs  of  medical 
care,  and  over  60  per  cent  have  at  least  partial  hospital  care  protection. 

There  have  been  many  different  approaches  to  the  difficult  problem  of 
financing  adequate  health  care  services.  Traditionally  the  federal  government 
has  provided  these  from  public  funds  to  special  groups  such  as  members  of 
the  Armed  Forces,  veterans,  sick  mariners,  Indians  and  Eskimos.  Five  provinces 
have  contracted  with  their  respective  provincial  medical  associations  to  provide 
medical  care  to  so-called  “indigent”  groups.  Newfoundland  has  developed 
Cottage  Hospital  Districts,  to  offer  hospital  and  nursing  or  medical  care  to 
residents  of  remote  and  isolated  areas,  and  rural  municipalities  in  the  prairie 
provinces  have  frequently  provided  general  practitioner  medical  care  services 
through  salaried  municipal  doctors.  British  Columbia  and  Saskatchewan  have 
adopted  province-wide  compulsory  public  insurance  programs  to  provide  hospital 
care  for  all  residents,  and  Alberta  has  subsidized  its  municipal  hospital  system, 
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which  provides  services  for  an  estimated  90  per  cent  of  the  ratepayers  of  the 
province.  In  Saskatchewan,  all  45,000  residents  of  the  Swift  Current  Health 
Region  receive  medical  and  limited  dental  services  through  a  compulsory 
regional  insurance  program. 

At  the  same  time  there  has  been  a  major  expansion,  especially  in  urban 
centres,  of  voluntary  enrolment  under  professionally-sponsored  non-profit 
insurance  plans,  of  both  service  and  indemnity  types,  and  also  of  commercial 
indemnity  insurance. 

Coverage  under  the  major  non-profit  medical  care  plans  has  increased 
from  167,000  persons  in  1946  to  2,353,000  persons,  or  16  per  cent  of  the  popula¬ 
tion  in  1953,  and,  under  the  non-profit  hospital  plans,  from  1,635,000  to  3,500,000 
persons,  or  24  per  cent  of  the  population.  The  commercial  insurance  companies 
have  written  contracts  which,  in  1952,  covered  2*3  million  persons  for  surgical 
benefits,  1  •  2  million  for  medical  benefits  and  2  •  7  million  for  hospital  coverage. 

Considerable  variation  exists  in  the  benefits  available  under  public  and 
private  programs.  Provincial  hospital  plans  in  the  western  provinces  provide 
public  ward  accommodation,  routine  nursing  services,  operating  and  delivery 
room  service,  dressings  and  plaster  casts,  ordinary  drugs  and  necessary  labora¬ 
tory,  x-ray  and  other  diagnostic  services.  Hospitalized  persons  pay  a  nominal 
daily  charge  in  British  Columbia  and  Alberta.  A  charge  is  also  made  for 
maternity  cases  in  Newfoundland  Cottage  Hospitals;  Alberta  has  a  free 
maternity  hospitalization  program. 

The  major  non-profit  hospital  plans  have  adopted  two  general  approaches 
to  the  provision  of  benefits.  Some  offer  comprehensive  contracts  under  which 
members  receive  hospital  room  and  board,  routine  nursing  services,  the  use 
of  operating  and  delivery  rooms  and  necessary  laboratory  and  diagnostic 
services;  others  reimburse  either  the  patient  or  the  hospital  up  to  a  certain 
fixed  amount.  Persons  enrolled  under  the  major  non-profit  medical  care  plans 
are  entitled  to  any  necessary  surgical  or  obstetrical  care,  together  with  physi¬ 
cians’  services.  In  general,  physicians  accept  payment  from  service  plans  as 
full  discharge  of  claims;  specialists  may  and  often  do  make  an  extra  charge. 
Under  the  indemnification  plans  offered  by  the  insurance  companies,  members 
are  reimbursed  up  to  fixed  amounts,  determined  by  size  of  premium,  for 
expenses  incurred;  these  plans  generally  exclude  physicians’  calls  in  homes 
or  offices. 

It  is  hoped  that  careful  study  of  experience  under  these  programs,  carried 
out  in  relation  to  advances  in  medical  science,  investigations  of  the  extent 
and  effect  of  illness  and  progress  made  in  the  building  up  of  preventive  and 
rehabilitation  services,  will  assist  in  solving  the  difficult  problems  involved 
in  making  health  care  services  available  to  all  who  need  them. 

Lung  Cancer 

The  rapid  increase  in  the  incidence  of  lung  cancer,  especially  among 
males,  has  led  to  much  concern  about,  and  research  into,  the  etiology  of  this 
condition.  The  seriousness  of  the  problem  is  indicated  by  the  fact  that  the 
number  of  cases  among  males  over  fifty  years  of  age  in  Canada  has  recently 
been  increasing  by  half  every  five  years.  In  England  and  Wales  the  crude 
death  rates  attributable  to  lung  cancer  have  risen  from  eight  per  million  in 
1900  to  20  in  1925,  to  278  in  1950  and  to  321  per  million  in  1952.  (!) 

The  different  studies  which  have  been  made  of  the  relationship  between 
lung  cancer  and  air  pollution  in  recent  years  in  the  United  Kingdom,  United 
States  and  other  countries  have  raised  the  question  of  whether,  in  highly 


(1)  Bronchial  Carcinoma:  Richard  Dill,  M.D.;  M.R.C.P.,  Milroy  Lectures,  Royal  College  of 
Physicians  of  London,  1953. 
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industrialized  areas,  atmospheric  pollution  directly  affects  morbidity  and 
mortality  from  respiratory  diseases.  In  certain  studies  substances  have  been 
isolated  from  city  air  and  automobile  exhaust  which  have  proved  carcinogenic 
for  the  skin  of  mice.  Since  the  earliest  known  cases  of  lung  cancer  from 
occupational  causes  were  first  reported  among  cobalt  miners  in  Saxony  in  1886 
there  has  been  increasing  recognition  of  the  necessity  of  control  of  dispersion 
of  toxic  substances  into  the  atmosphere  and  today  it  is  recognized  as  an  im¬ 
portant  part  of  preventive  health  planning.  It  is  hoped  that  the  study  of  air 
pollution  in  the  Detroit-Windsor  area  at  present  being  carried  out  by  the 
Department  in  conjunction  with  Ontario  and  U.S.  public  health  personnel 
will  assist  in  extending  our  knowledge  of  this  problem. 

While  current  research  into  the  relationship  between  lung  cancer  and 
smoking,  which  is  complicated  by  the  long  period  of  exposure  existing  prior 
to  the  onset  of  this  disease,  cannot  as  yet  be  regarded  as  conclusive,  the  parallel 
which  exists  between  increased  incidence  of  this  disease  and  of  the  rise  in  the 
use  of  tobacco,  and  especially  cigarettes,  among  males  cannot  be  dismissed. 
Though  the  causative  effects  of  certain  environmental  and  occupational  condi¬ 
tions  as  well  as  such  factors  as  differences  in  urban  and  rural  mortality  indicate 
that  smoking  is  not  the  sole  cause  of  this  disease  the  possibility  of  a  positive 
relationship  appears  strong  and  current  research  is  being  kept  under  constant 
review  by  the  Department. 

Poliomyelitis 

The  summer  and  fall  of  1953  witnessed  the  highest  incidence  of  polio¬ 
myelitis  yet  recorded  in  Canada.  True  to  its  irregular  epidemic  pattern,  the 
disease  struck  with  severity  when  and  where  least  expected.  Early  in  the 
summer  it  appeared  in  the  Yukon  in  and  around  Whitehorse.  A  more  severe 
epidemic  than  the  previous  year  occurred  in  Winnipeg  and  southern  Manitoba. 
In  Edmonton  a  sharp  outbreak,  followed  closely  by  an  even  more  severe 
attack,  extended  late  into  the  fall  of  the  year. 

Gamma  globulin  in  limited  quantities  was  distributed  to  those  areas 
most  severely  hit.  Conclusive  results  following  its  use  have  not  been 
demonstrated  in  Canada  or  in  the  United  States.  In  isolated  instances, 
however,  favourable  observations  have  been  recorded. 

In  the  absence  of  a  more  effective  agent  and  with  the  support  of  informed 
opinion,  procedures  for  distribution,  devised  and  carried  out  the  previous 
year,  will  be  continued  with  slight  modification  during  the  summer  of  1954. 
The  procurement  of  blood  and  its  processing  to  produce  gamma  globulin  will 
be  financed  in  great  part  by  funds  under  the  National  Health  Program.  More 
than  double  the  amount  of  gamma  globulin  will  be  available  for  the  summer 
months,  the  total  production  for  the  year  approximating  100,000 — 5  cc.  vials. 
Much  of  this  supply  will  be  allocated  provincially  on  a  per  capita  basis  and 
Provincial  Health  Authorities  will  determine  the  particular  circumstances 
promising  optimum  utilization  of  the  material. 

At  this  time  gamma  globulin  is  the  only  available  agent  which  appears  to 
offer  some  protection  against  paralytic  poliomyelitis.  But  the  hope  for  a  more 
lasting  means  is  brightening.  Extensive  field  trials  in  the  United  States  using 
the  Salk  vaccine  were  initiated  in  the  spring  of  1954  and  by  May  over  500,000 
school  children  had  been  inoculated,  about  one-half  receiving  the  vaccine  while 
the  others  were  given  a  neutral  substance  and  represent  the  control  group. 
As  the  summer  approached  the  first  obstacle  appeared  to  have  been  passed 
in  that  there  were  no  immediate  untoward  effects  following  the  use  of  the 
vaccine. 
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There  yet  remain,  however,  other  vital  questions  which  must  be  answered. 
Are  there  any  delayed  reactions  or  undesirable  side  effects?  Does  the  vaccine 
actually  protect  human  beings  from  the  disease,  and  if  so,  how  long  does  the 
protection  last? 

With  the  passage  of  the  summer  the  Salk  vaccine  may  provide  the  answers 
to  some  of  these  questions.  If  they  are  favourable,  research  laboratories  in 
Canada  will  be  in  an  ideal  position  to  prepare  the  vaccine  as  a  result  of 
experience  gained  in  growing  the  poliomyelitis  virus  for  the  Salk  vaccine 
and  other  research  advances  in  this  field.  In  the  meanwhile,  early  predic¬ 
tions  and  over  optimism  are  likely  to  be  misleading  and  should  be  avoided. 

Newborn  Care 

The  progressive  reduction  in  infant  mortality  in  recent  years  has  drawn 
attention  to  the  area  of  foetal  and  neonatal  mortality  or  perinatal  mortality 
where  reductions  have  been  less  remarkable.  In  1952,  Canada’s  infant  mortality 
rate  of  38/1000  live  births  was  one-half  of  the  1936-40  rate,  while  the  neonatal 
rate  of  23  and  the  stillbirth  rate  of  18  represented  reductions  of  only  one- 
third  of  the  corresponding  1936-40  rates.  The  fact  that,  in  1952,  40  per  cent 
of  neonatal  deaths  occurred  on  the  first  day  and  75  per  cent  in  the  first  week 
of  life  further  emphasizes  the  importance  of  this  perinatal  period. 

One  major  obstacle  to  the  development  of  comprehensive  programs  for 
the  saving  of  these  infant  lives  has  been  a  lack  of  knowledge  of  the  precise 
cause  of  many  foetal  and  neonatal  deaths;  for  example,  the  cause  of  premature 
labor  is  often  obscure.  However,  careful  studies  of  foetal  and  neonatal 
deaths  in  recent  years  have  thrown  considerable  light  on  the  subject  and  two 
such  studies  are  now  being  conducted  in  Canada.  Among  the  deaths  from 
known  causes,  it  has  been  shown  that  the  major  cause  of  morbidity  and 
mortality  in  mothers,  namely — toxemia,  hemorrhage  and  prolonged  difficult 
labor — are  frequently  a  serious  risk  to  the  infant  as  well.  Improved  care  of 
mothers  during  pregnancy,  and  especially  mothers  who  develop  complications 
of  pregnancy,  can  therefore  be  expected  to  influence  favorably  both  maternal 
and  infant  death  rates.  Admittedly,  some  causes  of  neonatal  deaths,  such  as 
deaths  from  congenital  abnormalities,  are  not  amenable  to  great  reduction 
with  our  present  knowledge,  but  it  has  been  amply  demonstrated  that  deaths 
from  such  causes  as  prematurity  and  infection  can  be  reduced  by  the  provision 
of  better  medical  and  nursing  care  in  the  neonatal  period.  Further  reduction 
of  the  foetal  and  neonatal  death  rates  is,  therefore,  at  least  as  dependent  on 
improved  care  of  mothers  during  pregnancy  as  on  improved  care  of  infants 
in  their  early  days  of  life. 

Because  of  the  increasing  trend  on  this  continent  at  least  toward  hospital¬ 
ization  of  all  mothers  at  delivery,  the  problem  of  newborn  care  is  becoming 
more  and  more  a  hospital  problem.  There  has  been  more  extensive  develop¬ 
ment  of  public  health  programs  to  improve  newborn  care  than  of  programs 
to  improve  maternity  care.  Notable  among  such  programs  are  those  for 
premature  infants  as  well  as  those  directed  to  the  improvement  of  the  hospital 
facilities  and  care  of  all  newborn  infants.  It  is  acknowledged,  for  example, 
that  one  of  the  risks  to  the  infant  born  in  hospital  is  infection,  so  methods  of 
care  are  being  modified  to  reduce  this  risk. 

In  recent  years  progressive  health  departments  have  contributed  in  several 
ways  to  the  improvement  of  maternity  and  newborn  care.  They  have  defined, 
in  collaboration  with  pediatricians  and  obstetricians,  good  standards  of  care 
for  mothers  and  newborn  infants,  and  have  made  these  standards  available 
to  hospitals.  In  some  instances  these  standards  have  been  made  mandatory 
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by  being  included  in  the  Sanitary  Code;  in  others,  they  have  been  merely 
recommendations.  In  addition,  nursing  and  medical  consultants  have  been 
provided  to  assist  hospitals  in  implementing  the  standards. 

Premature  infants  make  up  a  high  proportion  of  infants  who  fail  to 
survive  their  first  month  of  life.  It  has  been  demonstrated  repeatedly  that 
special  attention  devoted  to  the  care  of  these  babies  in  the  form  of  improved 
physical  facilities,  more  expert  nursing  care,  and  a  closer  working  relation¬ 
ship  between  the  hospital  and  community  health  services  will  result  in  a 
marked  increase  in  the  survival  rate  of  premature  infants.  In  large  cities, 
centres  for  the  care  of  these  infants  have  been  established  which  also  serve 
as  graduate  training  centres  for  medical  and  nursing  personnel.  Such  training 
centres  make  very  important  contributions  to  the  improvement  of  the  general 
standard  of  newborn  nursing  care. 

Attempts  to  reduce  the  risk  of  infection  being  acquired  in  the  hospital 
nursery  have  resulted  in  changes  in  physical  facilities  and  changes  in  techniques 
of  care.  The  trend  in  hospital  construction  is  toward  smaller  nurseries  to 
reduce  the  exposures  between  infants  and  their  exposures  to  attending  per¬ 
sonnel.  The  ideal  unit  is  one  which  can  be  cared  for  by  one  nurse.  This  ideal 
set-up  sometimes  has  to  be  modified  due  to  problems  associated  with  nursing 
shortages.  Increasing  emphasis  is  being  placed  on  the  provision  of  a  suspect 
nursery  to  which  infants  can  be  removed  at  the  earliest  sign  of  infection. 
Techniques  are  being  modified  and  simplified  by  taking  daily  care  to  the 
infant  instead  of  taking  the  infant  to  the  care.  To  facilitate  this  individual 
care,  bassinets  are  now  being  designed  to  include  a  work  area  and  storage 
space  for  supplies  with  each  infant  cot. 

Perhaps  the  most  serious  infection  of  the  newborn  period  in  terms  of 
mortality  is  epidemic  diarrhoea  of  the  newborn.  While  this  is  not  a  single 
bacteriological  entity,  considerable  interest  has  been  drawn  in  recent  years 
to  the  association  of  type  specific  strains  of  B.  Coli  with  epidemics  of  this 
disease.  The  hazard  of  improperly  prepared  infant  formulas  as  a  source 
of  this  disease  is  obvious.  A  more  efficient  and  much  safer  method  of  formula 
preparation  coming  into  use  in  hospitals  is  terminal  sterilization.  It  is  strongly 
recommended  as  the  method  of  choice  for  formula  preparation  by  many  health 
departments,  and  has  been  made  mandatory  by  a  few. 

The  trend  in  the  improvement  of  newborn  care,  and  hence  in  the  reduction 
of  neonatal  deaths,  is  therefore  to  bring  about  improvements  in  the  hospital 
care  of  all  newborn  infants  while  focusing  particular  attention  on  special 
groups,  such  as  premature  infants.  As  research  extends  our  present  knowledge, 
new  programs  will  be  developed  to  make  maternity  safer  for  both  mother 
and  baby. 


Environmental  Pollution 

The  growth  of  large  cities,  the  trend  towards  increasing  industrialization, 
and  the  greater  prevalence  of  metallurgical  and  chemical  plants  in  Canada  are 
creating  new  problems  of  air  and  water  pollution. 

While  Canada  has  not  had  a  large  number  of  serious  atmospheric  pollution 
episodes,  nevertheless,  reference  can  be  made  to  a  few  well-known  examples. 
One  of  the  earliest  (1925)  was  concerned  with  damage  to  farm  and  forest 
lands  by  sulphur  dioxide  originating  in  Trail,  British  Columbia.  Control  of  a 
somewhat  similar  situation  in  the  Sudbury,  Ontario,  area  involves  the  recovery 
of  many  tons  of  sulphur  dioxide  from  stack  gas  in  nickel-copper  smelting. 
More  recently,  a  major  problem  has  been  under  study  by  this  Department. 
In  1949,  reports  of  human  illness  and  of  poisoning  of  wildlife  and  domestic 
cattle  by  arsenic  brought  to  light  a  serious  air  pollution  problem  in  the  Canadian 
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Northwest  where  two  mines  roasting  arsenic-bearing  ore  bracketed  a  townsite 
with  a  population  of  3,000  persons.  The  roaster  fumes,  containing  a  high 
percentage  of  arsenic  trioxide,  had  been  freely  discharged  to  the  atmosphere 
for  about  two  years.  In  1951,  one  mine  installed  a  scrubber  and  later  in  the 
year  the  other  mine  installed  an  electrostatic  precipitator  which  produced  a 
marked  reduction  in  arsenic  deposited  from  the  air.  During  1953,  a  constant 
low  level  of  arsenic  in  air,  water,  and  vegetation  appears  to  have  been  reached. 
Periodic  clinical  examination  of  the  school  children  over  the  past  three  years 
has  not  revealed  any  change  in  the  high  standard  of  health.  The  survey  will 
be  continued  in  order  to  provide  a  continual  check  on  safety. 

Another  investigation,  which  is  being  undertaken  by  the  International 
Joint  Commission,  relates  to  the  Detroit-Windsor  area.  From  1949,  records 
have  been  kept  of  meteorological  data,  smoke  emissions  from  vessels,  S02 
concentrations,  gaseous  and  particulate  contaminants  and  deposited  matter 
(dustfall).  This  Department  is  making  an  important  contribution  to  this 
investigation  through  financial  assistance  and  direction  of  a  special  health 
study  which  has  been  undertaken  in  an  effort  to  relate  such  degrees  of  air 
pollution  as  are  ordinarily  found  in  the  urban  areas  to  public  health. 

The  above  examples  indicate  that  the  problem  of  air  pollution  in  Canada 
requires  careful  study  and  adequate  action.  Although  the  effect  on  health  of 
various  air  contaminants  in  amounts  ordinarily  found  in  urban  areas  is  not 
yet  fully  known,  nevertheless  there  is  sufficient  evidence  to  warrant  substantial 
control  and  abatement  of  air  pollution.  The  need  for  control  is  further  em¬ 
phasized  when  it  is  appreciated  that  the  rapid  expansion  of  our  industries  and 
the  growth  of  our  communities  can  lead  to  the  occurrence  of  acute  incidents, 
which  in  other  countries  have  caused  illnesses  and  deaths. 

In  many  ways,  the  problems  associated  with  the  control  of  water  pollution 
are  similar  to  those  of  air  pollution  in  that  they  are  due  to  an  increasing 
population  and  a  rapidly  expanding  industrial  development. 

This  is  well  illustrated  by  conditions  in  the  Great  Lakes  and  connecting 
streams.  The  International  Joint  Commission  carried  out  an  extensive  investiga¬ 
tion  of  pollution  in  boundary  waters  in  1913.  At  that  time  municipal  wastes 
were  most  significant.  A  further  examination  of  parts  of  the  Great  Lakes 
system  was  made  in  1946  to  1949  by  the  International  Joint  Commission. 
While  municipal  wastes  had  increased  greatly  in  volume  and  pollution  due 
to  them  was  much  more  severe,  industrial  wastes  were  found  to  be  of  major 
importance.  Heavy  expenditures  have  already  been  made  in  achieving  a 
partial  correction  of  these  conditions  and  much  additional  treatment  of  both 
municipal  and  industrial  wastes  will  be  required  before  satisfactory  pollution 
abatement  is  accomplished. 

The  quality  of  water  in  many  inland  streams  has  suffered  serious  degrada¬ 
tion  for  similar  reasons.  Many  instances  of  this  could  be  cited  and  some  have 
received  widespread  publicity  in  recent  months.  Because  others  have  not 
received  the  same  attention,  it  should  not  be  assumed  that  the  problem  is  not 
widespread  in  Canada.  Mention  might  be  made  of  the  Grand  and  Thames 
Rivers  in  Ontario.  Both  are  comparatively  small  streams  which  are  seriously 
contaminated  by  wastes,  some  of  which  receive  considerable  treatment  before 
being  discharged.  These  rivers  usually  have  a  heavy  run-off  in  the  spring 
since  most  of  the  watersheds  have  been  denuded  of  forest  growth  to  permit 
the  development  of  agriculture  and  other  interests.  The  flow  during  the  balance 
of  the  year  is  quite  limited  in  volume.  By  means  of  large  storage  reservoirs, 
abnormally  low  flow  has  been  partially  corrected  but  increased  municipal 
and  industrial  growth  has  created  problems  of  considerable  magnitude  in 
relation  to  conditions  in  these  rivers  and  at  water  treatment  plants  taking 
raw  water  from  them. 
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Conditions  in  the  Ottawa  River  have  been  the  cause  of  a  good  deal  of 
unfavourable  comment  and  in  this  case  wastes  originate  in  two  provinces. 
Much  publicity  has  also  been  given  to  the  North  Saskatchewan  River,  owing 
to  taste  and  odour  problems  in  water  supplies  located  at  points  downstream 
from  recent  industrial  developments.  This  river  has  its  headwaters  in  the 
Province  of  Alberta  and  flows  through  the  provinces  of  Saskatchewan  and 
Manitoba  before  discharging  into  Hudson  Bay.  So  severe  was  this  pollution 
that  water  supplies  hundreds  of  miles  downstream  were  affected  and  many 
persons  refused  to  drink  the  water.  Investigation  of  this  problem  by  this 
Department,  in  co-operation  with  provincial  and  other  organizations,  resulted 
in  corrective  action  being  taken  with  favourable  results.  Further  remedial 
measures  are  required  for  the  correction  of  other  important  but  less  urgent 
features  of  this  particular  pollution  problem. 

While  the  above  references  to  water  pollution  represent  some  of  the  more 
critical  conditions  presently  existing  in  Canada,  it  is  important  that  they  be 
considered  only  as  evidence  of  a  growing  need  for  effective  control  to  ensure 
maximum  use  of  our  waterways  without  abuse. 

Dominion  Council  of  Health 

The  Dominion  Council  of  Health,  which  consists  of  the  Deputy  Minister 
or  Chief  Health  Officer  of  each  of  the  provincial  health  departments  and  five 
appointees  of  the  Governor-in-Council,  serves  as  the  principal  advisory  body 
to  the  Minister  on  matters  pertaining  to  health.  The  regular  semi-annual 
meetings  provide  a  medium  through  which  co-operation  and  co-ordination 
of  effort  between  federal  and  provincial  governments  on  all  health  activities 
are  achieved. 

During  the  fiscal  year  under  review,  the  63rd  meeting  of  the  Council  was 
held.  In  addition  to  consideration  of  technical  and  administrative  problems 
in  connection  with  the  National  Health  Grants  Program,  the  Council  devoted 
a  full  day  to  a  review  of  current  problems  in  the  field  of  environmental  pollu¬ 
tion.  Present  with  the  Council  for  these  discussions  were  a  number  of  directors 
of  public  health  engineering  from  the  provinces,  as  well  as  other  recognized 
authorities  in  the  field  of  water  and  atmospheric  pollution. 

Considerable  attention  was  also  given  to  the  problem  of  poliomyelitis, 
in  view  of  the  severe  epidemic  which  occurred  in  the  western  provinces  during 
the  late  summer  and  fall  of  1953.  Plans  for  increasing  the  production  of  gamma 
globulin  in  Canada  for  use  in  1954  were  discussed  and  a  co-operative  scheme 
for  broader  utilization  of  special  equipment  used  in  treatment  of  polio,  such 
as  iron  lungs,  was  initiated. 

International  Health 

An  active  interest  in  the  World  Health  Organization,  one  of  the  specialized 
agencies  of  the  United  Nations  of  which  Canada  is  a  member,  has  been 
maintained  by  the  Department.  The  Sixth  World  Health  Assembly,  chief  gov¬ 
erning  body  of  the  Organization,  was  held  in  May  1953.  The  Canadian  delega¬ 
tion  (to  this  Assembly)  was  headed  by  Dr.  G.  D.  W.  Cameron,  Deputy  Minister 
of  National  Health.  Other  members  of  the  delegation  were:  Dr.  Donald 
Smith,  member  of  Parliament  for  Shelburne;  Dr.  Oliver  Leroux,  Assistant 
Director  of  Health  Insurance  Studies  of  the  Department;  Dr.  Morley  Elliott, 
Deputy  Minister  of  Health  of  the  Province  of  Manitoba  and  Mr.  Bruce  Williams, 
Acting  Permanent  Delegate  to  the  United  Nations’  European  Office  in  Geneva. 
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The  Canadian  delegation  played  a  very  active  part  during  this  Assembly, 
a  member  being  elected  to  the  Chairmanship  of  one  of  the  two  main  com¬ 
mittees,  that  on  Program  and  Budget,  while  other  delegates  served  on  a  number 
of  sub-committees  and  working  parties. 

In  1952,  Canada  was  elected  as  one  of  eighteen  countries  entitled  to  desig¬ 
nate  a  member  of  the  Executive  Board  of  W.H.O.  This  body  is  responsible 
for  the  implementation,  through  the  Secretariat,  of  decisions  and  policies 
adopted  by  the  Assembly.  Its  members,  though  designated  by  the  Govern¬ 
ments  of  elected  countries,  serve  as  independent  experts.  Dr.  Oliver  Leroux, 
who  was  originally  appointed  to  serve  on  the  Board,  resigned  in  September 
1953,  in  order  to  accept  an  appointment  with  the  World  Health  Organization 
in  India  and  was  subsequently  replaced  by  Dr.  P.  E.  Moore,  Director  of  Indian 
Health  Services  in  the  Department.  Dr.  Moore  attended  the  12th  Session  of 
the  Board  in  January  1954. 

During  the  year  the  Department  continued  to  advise  and  assist  the 
Economic  and  Technical  Co-operation  Service  of  the  Department  of  Trade 
and  Commerce  in  connection  with  technical  assistance  in  the  health  field  made 
available  to  participating  countries  in  the  Colombo  Plan.  This  involved 
assistance  in  the  placement  of  medical  and  nursing  personnel  for  post-graduate 
training  in  Canada  and  the  recruitment  of  Canadian  personnel  to  serve  as 
experts  in  Southeast  Asian  countries. 
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FOOD  AND  DRUG  DIVISIONS 

General 

The  Food  and  Drugs  Act  and  the  Proprietary  or  Patent  Medicine  Act 
govern  the  safety,  purity  and  quality,  as  well  as  the  labelling  and  advertising 
of  all  foods,  drugs,  therapeutic  devices  and  cosmetics.  Both  Acts  are  ad¬ 
ministered  by  the  Food  and  Drug  Divisions  of  the  Department,  with  advice, 
in  the  case  of  enforcement  activity  and  the  drafting  of  legislation  and  regula¬ 
tions,  from  the  Department’s  Legal  Division. 

A  very  considerable  amount  of  time  was  directed  in  1953  to  the  revision 
of  the  Food  and  Drug  Regulations  so  that  when  the  new  Food  and  Drugs  Act 
would  be  proclaimed,  revised  regulations  would  be  ready  for  immediate 
distribution.  Revision  of  the  regulations  was  undertaken  by  an  internal 
scope  committee  which  supervised  the  work  of  specialized  sub-committees. 
The  draft  regulations,  so  prepared,  were  then  submitted  to  all  staff  members 
and  interested  government  departments  for  comments  and  further  considera¬ 
tion  was  given  by  the  scope  committee  to  any  comments  received.  When  these 
suggested  changes  had  been  incorporated  or  it  was  decided  that  they  were 
impractical,  undesirable,  or  beyond  the  authority  provided  in  the  Act,  the 
draft  regulations  were  presented  to  the  trade  for  comments.  At  the  date 
of  writing  all  comments  have  been  received  from  the  trade  on  the  draft  regula¬ 
tions  and  work  is  proceeding  with  the  Department  of  Justice  to  finalize  the 
submissions  and  drafting  a  covering  order-in-council.  The  highlights  of 
this  new  legislation  are  summarized  in  the  introduction  of  this  Annual  Report 
under  “Health  Trends  and  Developments”. 

In  November  1953  the  staff  of  the  Central  Food  and  Drugs  Laboratories 
in  Toronto  moved  to  new  accommodations.  Their  present  quarters  are  located 
at  27  St.  Clair  Avenue  East,  and  are  a  marked  improvement  compared  to  the 
former  unsatisfactory  premises  on  Victoria  Street.  It  is  a  pleasure  to  report 
also  that  after  years  of  anticipation  the  new  quarters  for  the  Food  and  Drug 
Divisions  in  Ottawa  are  being  constructed  and  that  the  effort  previously 
expended  on  going  over  blue-prints  and  making  surveys  of  requirements  will 
shortly  be  reflected  in  a  suitable  building  from  which  operations  can  be  directed 
with  efficiency. 

Effective  working  relationships  with  industry  were  maintained  in  the 
drafting  of  standards  and  regulations.  Revised  prescription  drug  regula¬ 
tions  were  introduced  in  June  1953  which  appear  to  be  practical  and  are 
supported  by  both  the  medical  and  pharmaceutical  professions.  These  new 
regulations  provided  for  the  acceptance  by  pharmacists  of  oral  prescriptions 
under  certain  circumstances  as  well  as  written  prescriptions.  Abuses  of  this 
trust  in  the  pharmaceutical  profession  have  not  been  reported  and  the  present 
procedure  is  much  more  satisfactory  for  both  pharmacists  and  physicians. 
A  limited  number  of  prosecutions  were  found  to  be  necessary  this  year  as  in 
the  past  to  emphasize  the  seriousness  of  the  distribution  to  the  general  public 
of  these  potent  drugs  which  are  contained  on  the  prescription  lists.  It  is 
considered  to  be  against  the  public  interest  to  have  potent  drugs  such  as 
barbiturates,  sulfas,  antibiotics,  etc.  distributed  to  the  general  public  without 
medical  supervision. 

Efforts  were  made  during  1953  to  gather  statistics  on  the  incidence  of 
accidental  poisonings  in  Canada.  Figures  on  deaths  due  to  accidental  poisoning 
have  been  procured  from  the  Bureau  of  Statistics,  but  there  is  at  present  no 
satisfactory  system  for  procuring  recent  detailed  information  on  poison  deaths. 
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The  figures  received  from  the  Bureau  of  Statistics  are  group  classifications  and 
are  not  available  until  the  following  year.  An  even  greater  scarcity  of  material 
is  evident  when  one  wishes  to  assess  the  amount  of  damage  due  to  poisoning 
which  did  not  result  in  death.  Recent  publicity  given  in  the  press  to  incidents 
involving  headache  tablets  and  boric  acid  in  baby  powder  has  again  drawn 
attention  to  the  need  for  facts  and  figures  on  this  subject. 

Sensitive  methods  for  the  detection  of  vegetable  oils  and  animal  fats  in 
dairy  products  were  developed  during  1953  and  application  of  these  tests 
resulted  in  confirmation  of  the  rumours  which  were  heard  from  industry  to 
the  effect  that  these  materials  were  being  added  to  butter  in  amounts  ranging 
from  10  to  12  per  cent.  Before  the  development  of  these  specific  tests  this  level 
of  adulteration  had  been  undetectable  by  chemical  methods.  A  further  explana¬ 
tion  of  the  principles  involved  is  contained  under  “Inspection  Service 
Division”. 

Interest  in  the  fluoride  content  of  food  and  drinking  water  has  increased 
in  recent  years  since  it  has  been  reported  that  the  presence  of  small  amounts 
of  fluoride  in  drinking  water  reduces  the  incidence  of  dental  caries.  In  order 
to  accurately  determine  the  amount  in  the  diet,  a  sensitive  method  for  the 
estimation  of  fluoride  is  required.  A  satisfactory  colorimetric  procedure  has 
been  developed  based  on  the  bleaching  of  the  purple  colour  of  feric  salicylate 
by  the  fluoride  ion.  This  method  has  been  applied  to  drinking  water,  edible 
bone  meal,  baby  foods,  tea  and  other  food  products  with  satisfactory  results. 

Following  recent  nuclear  explosions  in  the  Pacific  it  was  feared  lest 
radioactive  fish  make  their  appearance  on  the  Canadian  market.  The  Japanese 
Government  took  immediate  steps  to  assure  that  export  shipments  of  frozen 
and  canned  tuna  fish  did  not  present  a  hazard  to  consumers  with  respect  to 
excess  radiation.  In  addition  the  Department  of  National  Health  and  Welfare 
through  their  Regional  Office  of  the  Food  and  Drug  Divisions  at  Vancouver  in 
co-operation  with  the  Inspection  and  Consumer  Service  of  the  Department  of 
Fisheries  have  examined  import  shipments  of  tuna  fish  for  excess  radiation 
and  plan  to  continue  spot  checks  on  future  import  shipments  until  the  hazard 
of  such  contamination  has  passed.  No  excess  radiation  has  been  found  to 
date. 

Constant  liaison  with  other  enforcement  agencies  is  necessary  if  duplica¬ 
tion  and  gaps  in  enforcement  are  to  be  prevented.  In  this  connection,  assistance 
of  a  technical  or  enforcement  nature  was  given  to  a  number  of  other  govern¬ 
ment  department  and  agencies,  including  the  Department  of  Agriculture,  the 
Department  of  Fisheries,  the  Department  of  National  Revenue,  Crown  Assets 
Disposal  Corporation,  and  the  Royal  Canadian  Mounted  Police. 

Canadian  and  International  Standard  preparations  used  in  the  assay  of 
drugs  were  distributed  to  manufacturers  and  research  institutions  on  request. 

Since  the  Food  and  Drugs  Act  is  international  to  the  extent  that  it  applies 
to  imports,  active  collaboration  must  be  maintained  with  other  countries  if 
the  quality  of  imports  is  to  be  kept  at  satisfactory  levels.  The  department 
takes  an  active  interest  in  legislation  and  standards  and  methods  of  analysis 
of  foods  and  drugs  in  effect  in  foreign  countries  and  established  by  international 
or  foreign  authorities,  including  the  World  Health  Organization,  the  United 
Nations  Narcotic  Commission,  the  British  Pharmacopoeia  Commission,  the 
United  States  Pharmacopoeia  Committee  of  Revision,  the  Association  of  Official 
Agricultural  Chemists,  the  Committee  on  the  National  Formulary  and  the 
United  States  Food  and  Drug  Administration. 

The  Division  have  several  panels  or  boards  of  experts  to  advise  on  tech¬ 
nical  and  medical  problems.  These  include:  the  Advisory  Panel  on  Foods,  the 
Advisory  Panel  on  Drugs,  the  Advisory  Board  on  Proprietary  or  Patent  Medi¬ 
cines,  and  the  Drug  Advisory  Committee.  Members  of  all  boards  or  panels 
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are  physicians,  pharmacists  or  other  scientists  who  are  university  professors, 
clinicians  or  technical  people  in  industry.  They  are  selected  because  of 
their  knowledge  and  also  because,  in  many  instances,  the  advice  of  inde¬ 
pendent  experts  not  in  government  service  is  of  considerable  advantage.  Much 
of  the  work  is  carried  on  by  correspondence,  but  the  Drug  Advisory  Committee 
formerly  known  as  the  Canadian  Committee  on  Pharmacopoeial  Standards 
meets  at  least  once  a  year,  the  last  meeting  having  been  held  in  Ottawa  on 
November  23,  1953. 


Inspection  Services  Division 

The  inspection  services  consist  of  twenty-six  inspectoral  districts  covering 
the  ten  provinces,  having  in  each  district  one  or  more  inspectors.  A  number 
of  inspectoral  districts  is  attached  to  each  of  the  five  regional  offices.  The 
52  inspectors  may  be  compared  to  shock  troops.  They  are  in  contact  with  the 
public,  retailers,  wholesalers  and  manufacturers  and  must  sense  when  things 
are  wrong  and  must  give  the  information  and  advice  necessary  to  set  the 
machinery  in  motion  to  correct  the  unsatisfactory  conditions.  The  aim  is  to 
correct  at  the  source  and,  to  that  end,  the  inspectors  have  authority  to  detain 
imports  until  evidence  of  compliance  with  the  law  is  established.  The  inspec¬ 
tors,  working  under  the  direction  of  the  regional  directors  inspect  shipments 
of  food  and  drugs  at  the  port  of  entry  and  submit  samples  to  the  regional 
laboratory  for  analysis  when  there  is  cause  for  suspicion.  Random  samples  of 
foods  and  drugs  are  also  purchased  on  the  domestic  market  and  are  submitted 
for  analysis  to  the  regional  laboratories. 

The  usual  administrative  activities  include:  examination  of  import  ship¬ 
ments  and  domestic  foods  and  drugs  for  compliance  with  the  relevant  Acts; 
advice  to  manufacturers,  importers  and  retailers  on  the  requirements  for 
compliances;  scrutiny  of  radio  and  television  commercials  referring  to 
foods,  drugs  and  cosmetics  for  the  Canadian  Broadcasting  Corporation  under 
terms  of  the  Broadcasting  Act;  examination  of  labels  and  advertising;  assistance 
to  other  divisions  and  departments  of  government  and  prosecutions  for  viola¬ 
tions  of  the  Acts. 

Administrative  action  may  take  one  or  more  forms  depending  on  the 
circumstances  of  each  case,  and  may  consist  of  warnings,  seizures  or  prosecu¬ 
tions.  During  the  year  1,281  warnings  were  issued,  28  seizures  of  stocks  of 
foods  or  drugs  were  made  and  there  were  154  prosecutions  including  voluntary 
payments  under  Section  26  of  the  Act.  Seizures  and  prosecutions  are  the  last 
resort  and  serious  efforts  are  made  to  correct  deficiencies  at  the  manufacturing 
level  by  warnings  and  advice.  A  total  of  18,492  radio  and  television  com¬ 
mercials  were  reviewed  and  over  4,000  labels  were  examined  in  connection 
with  label  surveys  as  distinct  from  the  examination  of  labels  examined  on 
laboratory  samples. 

The  regulations  under  the  Food  and  Drugs  Act  requiring  the  submission 
of  data  by  manufacturers  regarding  the  safety  of  new  drugs  have  been  enforced 
throughout  the  year.  Drug  manufacturers  must  wait  until  their  submission 
has  been  found  to  comply  with  the  pertinent  regulations  before  marketing  new 
drugs.  Submissions  regarding  165  new  drugs  were  reviewed  during  the  current 
fiscal  year.  This  number  is  almost  equal  to  the  total  number  reviewed  in  the 
previous  18  months  of  control  indicating  the  increased  activity  in  this  field. 
The  Assistant  Director  of  Scientific  Services  with  the  assistance  and  advice  of 
the  Pharmacology  and  Toxicology  Section,  the  Physiology  and  Hormones 
Section  of  the  Ottawa  laboratories,  and  the  Biologies  Control  Section  of  the 
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Laboratory  of  Hygiene,  was  largely  concerned  with  the  technical  review  of 
these  submissions.  A  medical  officer  was  added  to  the  staff  in  December  1953 
whose  advice  on  new  drug  submissions  has  been  very  valuable. 

The  regulations  require  that  antibiotics  and  certain  biological  preparations 
for  human  parenteral  use,  offered  for  sale  in  Canada,  must  be  manufactured 
under  suitable  conditions  and  meet  rigid  specifications.  In  order  to  be  assured 
that  suitable  conditions  are  maintained  in  establishments  in  which  these  prod¬ 
ucts  are  manufactured,  a  Canadian  licence  is  issued  only  after  inspection  of 
the  premises  and  there  is  assurance  that  the  manufacturing  processes  are  under 
competent  direction.  The  manufacturing  premises  of  each  of  the  47  Canadian 
licence  holders  are  inspected  periodically  thereafter.  Much  effort  is  devoted 
to  the  sampling  and  inspection  of  such  products  as  serums,  vaccines,  liver 
extract  injectable,  and  insulin.  The  work  connected  with  the  control  of  anti¬ 
biotics  has  increased  markedly  because  of  the  increased  activity  in  this  field 
in  industry. 

The  investigation  of  the  sanitation  of  Canadian  flour  mills  which  was 
initiated  three  years  ago  was  continued.  In  the  course  of  this  work  88  mills 
were  completely  inspected  for  sanitation  and  general  condition.  Many  specimens 
for  microbiological  examination  were  obtained  at  each  mill.  A  continuing 
trend  of  improvement  over  former  conditions  was  noted  in  most  establishments. 
The  regulations  requiring  holding  of  cheese  not  manufactured  from  pasteurized 
milk  were  enforced  during  the  fiscal  year. 

In  the  fall  of  1952  and  spring  of  1953  persistent  rumours  were  heard  from 
the  trade  that  vegetable  oils  and  animal  fat  were  being  added  to  butter  in  the 
amount  of  10  to  12  per  cent,  which  amount  was  not  detectable  by  the  then 
existing  chemical  methods.  Inspectors  watched  suspected  creameries  and 
only  two  prosecutions  were  carried  out  for  small  amounts  of  margarine  labelled 
as  butter  found  on  premises.  The  laboratory  staff  in  the  meantime  were 
working  on  a  method  to  detect  small  amounts  of  vegetable  oils  and  animal  fat 
in  butter  based  on  the  tocopherol  content  in  the  case  of  vegetable  oils  and  the 
butylated  hydroxy  anisole  (B.H.A.)  content  in  the  case  of  animal  fat.  Calcula¬ 
tions  showed  that  even  10  per  cent  adulteration  of  butter  with  vegetable  oil 
would  raise  the  tocopherol  value  from  35  or  40  to  over  100.  Similarly  if  B.H.A. 
is  found  in  butter  there  is  a  strong  presumption  that  lard  has  been  added  to 
the  butter.  Thirteen  prosecutions  were  initiated,  eleven  of  which  have  been 
completed  with  the  manufacturers  pleading  guilty  in  each  case.  The  total 
amount  of  adulterated  butter  involved  in  these  actions  is  in  excess  of 
120,000  lbs.  This  amount  does  not  include  10,000  lbs.  of  adulterated  butter 
which  had  been  sold  to  third  parties  who  were  unaware  of  the  adultera¬ 
tion  and  purchased  the  adulterated  butter  in  good  faith  believing  it  to  be 
genuine  butter.  This  additional  adulterated  butter  is  also  under  seizure. 

Samples  of  enriched  bread  and  flour  procured  in  the  Ottawa  area  have 
been  analyzed  for  vitamins  and  iron  and  have  been  found  to  conform  closely 
to  label  claims.  This  survey  is  being  continued  in  other  sections  of  Canada. 

Projects  are  being  planned  to  initiate  factory  inspection  under  the  provi¬ 
sions  of  the  Food  and  Drugs  Act  1953  and  staff  training  courses  have  been 
prepared  to  train  inspectors  in  this  new  phase  of  inspection  work. 

Some  indication  of  the  amount  of  enforcement  activity  may  be  obtained 
by  examining  tables  1,  2  and  3,  pages  35,  36  and  37.  When  it  is  considered  that 
the  specimens  mentioned  include  representative  numbers  of  all  types  of  foods, 
drugs  and  cosmetics,  it  becomes  apparent  that  food  and  drug  inspectors  must 
be  well-informed  on  many  subjects.  The  diversity  of  problems  encountered 
by  inspectors  is  increasing  steadily  with  new  development  in  industry,  tech¬ 
nology  and  commerce. 
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It  is  becoming  increasingly  difficult  to  recruit  and  retain  personnel  who 
are  qualified  to  carry  out  inspection  work.  Shortages  of  inspection  staff  caused 
mainly  by  insufficient  remuneration  for  qualified  personnel  continue  to  hinder 
efficient  enforcement.  The  position  of  Chief  of  Inspection  Services  was  vacant 
for  the  complete  fiscal  year  and  the  rapid  turn  over  of  staff  makes  continuity 
of  purpose  very  difficult.  During  the  year  each  of  the  five  regional  directors 
served  approximately  two  months  as  acting  Chief  of  Inspection  Services.  While 
this  has  relieved  the  burden  of  work  and  has  familiarized  the  Regional  Directors 
with  the  procedures  at  Ottawa  it  has  not  helped  the  continuity  of  purpose 
in  enforcement. 

Some  of  the  more  important  facts  displayed  in  Tables  2  and  3  on  pages  36 
and  37,  are: 

(1)  The  total  number  of  food  samples  examined  (imports  and  domestic) 
increased  by  almost  4,000  in  the  fiscal  year  representing  an  increase 
of  21  per  cent  over  previous  fiscal  year. 

(2)  More  than  one  half  of  the  import  shipments  of  food  examined  during 
the  fiscal  year  were  nuts  and  dried  fruits. 

(3)  Almost  one  half  of  the  domestic  food  samples  examined  during  the 
fiscal  year  were  dairy  products. 

It  should  be  explained  here  that  while  roughly  20  per  cent  of  the  domestic 
food  samples  examined  were  found  to  be  adulterated,  this  does  not  indicate 
that  20  per  cent  of  the  food  on  the  Canadian  market  is  adulterated.  In  the 
first  place,  inspectors  concentrate  on  taking  the  samples  where  there  is  suspicion 
of  adulteration  and  when  adulteration  is  detected  additional  samples  are  taken 
to  verify  results  before  action  is  taken.  Actually  it  is  estimated  that  a  small 
fraction  of  1  per  cent  of  the  food  on  the  Canadian  market  is  adulterated. 


Administrative  Services  Division 

The  administrative  services  are  responsible  for  the  administrative  functions 
of  accounts,  purchasing,  stores  and  estimates.  They  are  also  responsible  for 
the  maintenance  of  index  records,  the  labelling  library,  the  information  centre, 
the  handling  of  matters  relating  to  accommodation  and  the  maintenance  of  a 
stenographic  and  clerical  pool.  The  clerical  work  pertaining  to  prosecutions, 
the  issuance  of  Canadian  licences,  and  keeping  the  trade  informed  regarding 
changes,  deletions  and  additions  to  the  regulations  are  also  the  responsibility 
of  these  services. 

The  revision  of  the  Food  and  Drugs  Act  and  the  Food  and  Drug  Regulations 
has  made  it  necessary  for  some  75,000  individuals  and  establishments  to  be 
circularized  with  respect  to  the  distribution  of  an  anticipated  Office  Consolida¬ 
tion.  More  than  20,000  copies  of  19  Administrative  Releases  were  distri¬ 
buted  to  trade  organizations  and  to  individuals,  soliciting  their  comments 
with  respect  to  regulations  intended  to  govern  in  some  way  the  product  or 
service  they  were  offering  to  the  public. 

The  information  centre  has  prepared  and  distributed  27  Trade  Information 
Letters  and  25  Staff  Information  Letters,  and  issued  weekly  reports  on  detained 
imports  of  foods,  drugs  and  cosmetics. 


Proprietary  or  Patent  Medicine  Division 

The  Proprietary  or  Patent  Medicine  Act,  administered  by  the  Proprietary 
or  Patent  Medicine  Division,  governs  the  manufacture  and  sale  of  secret 
formula  prepared  medicines  offered  to  the  Canadian  public  under  proprietary 
or  trade  names.  Registration  of  any  drug  in  this  class  is  compulsory,  and  a 
licence  must  be  obtained  before  the  product  is  placed  on  the  market.  The 
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manufacturer  submits  his  qualitative  and  quantitative  formula,  stating  his 
therapeutic  claims  and  directions  for  use.  This  information  is  assessed  and 
passed  on  by  Medical  Officers  in  the  Department,  and  if  the  article  otherwise 
meets  the  specifications  of  the  Act  registration  may  be  effected.  The  sale  of  all 
registered  preparations  is  licensed  on  a  year  to  year  basis  so  that  if  experience 
in  use  or  advances  in  medical  knowledge  make  it  apparent  that  it  is  not  in 
the  public  interest  to  permit  further  sale,  a  licence  is  refused.  Under  this 
system  of  dual  control  by  registration  and  licence,  which  has  been  in  operation 
since  1919,  worthless  as  well  as  harmful  products  are  screened  out;  promises 
of  cures  and  false,  exaggerated  or  misleading  claims  are  prohibited.  The  dosage 
of  potent  drugs  must  be  within  strictly  defined  limits;  alcoholic  preparations 
must  be  sufficiently  medicated  so  as  to  preclude  their  use  as  intoxicants. 
Narcotics,  barbiturates,  sulphas  and  prescription  drugs  are  not  permitted  to  be 
present  in  patent  medicines.  Treatments  for  serious  diseases  are  not  accepted 
for  registration. 

An  Advisory  Board  of  eminent  physicians  and  pharmacologists,  appointed 
by  the  Minister  under  Section  9  of  the  Act,  prescribes  what  shall  be  deemed 
sufficient  medication  of  medicines  containing  alcohol  in  excess  of  per  cent 
to  make  them  unfit  for  use  as  alcoholic  beverages;  also  what  shall  be  the 
maximum  single  and  daily  doses  of  any  drug  mentioned  in  or  added  to  the 
schedule  of  the  Act.  The  Board  also  advises  as  to  the  safety  of  other  drugs, 
and  investigates  the  suitability  of  unusual  combinations. 

During  the  year  the  registration  of  3,039  preparations  was  reviewed. 
Two  hundred  and  thirty-four  new  medicines  were  examined  for  registra¬ 
tion;  one  hundred  and  ninety-one  were  approved  and  forty-three  rejected. 
Approximately  5,000  labels,  wrappers  and  newspaper  advertisements  were 
examined  and  criticized.  In  addition,  approximately  8,000  radio  commercials 
were  reviewed  in  cooperation  with  the  Canadian  Broadcasting  Corporation 
which  requires  that  all  radio  announcements  dealing  with  proprietary  medicines 
be  submitted  and  approved  before  broadcasting.  Claims  in  these  continuities 
which  are  considered  to  be  false,  misleading  or  exaggerated  are  marked  for 
deletion  or  revision.  Samples  were  secured  on  the  open  market,  and  examined 
as  to  quality  and  quantity  of  drugs  and  labelling.  In  this  connection  the 
Inspection  Service  throughout  Canada  contributed  by  procuring  samples  and 
reporting  irregularities  in  recommendations  and  methods  of  merchandising. 

Throughout  the  year  manufacturers  were  interviewed  to  discuss  problems 
arising  out  of  present  requirements,  and  through  these  meetings  co-operation 
of  the  trade  has  been  maintained,  resulting  in  improved  standards  of  proprietary 
medicines.  Assistance  was  also  extended  to  the  Federal,  Provincial  and  other 
officials  concerned  with  the  administration  of  laws  and  regulations  otherwise 
relating  to  the  sale  of  such  products. 


Laboratory  Services  Division 

Laboratory  services  consist  of  six  laboratories.  The  central  laboratory 
in  Ottawa  is  employed  chiefly  in  investigational  and  research  work  for  the 
development  of  standards  and  methods  of  assay  or  the  analysis  of  foods  and 
drugs,  in  metabolism  of  foods  and  the  mode  of  action  of  drugs.  It  also  carries 
out  all  assays  requiring  animal  experiments  and  conducts  special  surveys  of 
products.  The  central  laboratory  is  divided  into  ten  sections  and  a  summary 
of  the  investigational  work  conducted  in  each  section  during  the  year  is 
contained  here.  There  are  laboratories  attached  to  the  five  regional  offices, 
each  of  which  is  equipped  to  analyse  the  majority  of  samples  of  foods  and 
drugs  collected  by  inspectors  attached  to  the  regional  office.  In  addition, 
laboratory  facilities  have  been  established  at  Saint  John,  N.B.,  St.  John’s, 
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Newfoundland,  and  Sydney,  N.S.,  in  connection  with  the  Halifax  laboratory, 
for  the  purpose  of  expediting  the  handling  of  imports.  The  regional  laboratories 
collaborate  with  the  central  laboratory  in  the  study  of  methods  and  standards 

The  clinical  effectiveness  of  tablets  and  capsules  depends  on  at  least 
two  factors.  The  active  principle  must  be  present  in  the  expected  or  labelled 
amount  and  it  must  be  available  to  the  patient  when  the  product  is  swallowed 
whole.  Last  year  the  importance  of  adequate  analytical  control  facilities  was 
emphasized,  particularly  in  ensuring  that  vitamin  products  met  label  claim. 
During  the  last  two  years  physiological  availability  and  disintegration  time 
of  tablets  have  been  investigated  intensively  in  a  collaborative  project  by  the 
Pharmaceutical  Chemistry  Section  and  the  Vitamin  and  Nutrition  Sections. 

The  human  bioassay  technique,  involving  the  determination  of  the  urinary 
excretion  after  a  test  dose  of  5  mg.  of  riboflavin  has  been  used  as  the  criterion 
of  availability.  Ten  members  of  the  Food  Drug  Laboratories  acted  as  exper¬ 
imental  subjects.  They  consumed  the  required  doses  of  30  different  tablets 
containing  riboflavin  and  collected  urine  for  the  following  8  and  24  hour 
periods.  Although  it  was  found  that  the  8  hour  test  was  specific  and  critical, 
it  was  rather  cumbersome  and  not  suited  to  production  control  techniques. 
The  Pharmaceutical  Chemistry  Section  therefore  developed  a  simple  in  vitro 
disintegration  test  which  yielded  results  in  a  much  shorter  time.  It  was 
found  that  tablets  which  did  not  disintegrate  in  1  hour  by  this  test  were 
not  physiologically  available  and  could  therefore  be  of  little  or  no  use  to  the 
purchaser.  The  standardization  of  the  disintegration  test  in  terms  of  avail¬ 
ability  represents  a  new  approach  to  this  problem  and  places  the  disintegra¬ 
tion  test  on  a  sound  quantitative  physiological  basis  for  the  first  time.  The 
manufacturers  of  tablets  whose  ingredients  were  found  to  be  unavailable 
physiologically  were  notified  and  have  already  modified  their  manufacturing 
process  so  that  the  contents  of  tablets  are  now  available.  The  situation  with 
regard  to  capsules  is  being  investigated  and  evidence  to  date  indicates  that 
the  problem  is  not  as  serious  in  this  case. 

The  following  are  examples  of  the  studies  conducted  in  the  various 
sections  of  laboratory  services  in  the  central  laboratory  at  Ottawa.  Much  of 
the  fundamental  research  forming  part  of  these  studies  has  been  reported  in 
scientific  literature. 

Food  Chemistry  Section 

A  sensitive  colorimetric  method,  developed  in  this  section,  for  the 
determination  of  tocopherol  has  proven  very  valuable  in  detecting  the 
adulteration  of  butter  with  certain  vegetable  oils.  The  success  of  the  method 
is  based  on  the  fact  that  most  vegetable  oils  contain  much  more  tocopherol 
than  butterfat.  Thus  the  presence  of  a  small  amount  of  vegetable  oil  in 
adulterated  butter  results  in  a  marked  increase  in  the  tocopherol  value. 
A  total  of  approximately  300  genuine  samples  of  butter  have  been  examined 
in  order  to  obtain  a  basic  value  for  the  genuine  product.  The  method  has 
also  been  adapted  to  the  determination  of  tocopherol  in  ice  cream  and  cheese. 

The  phosphatase  method  for  detecting  the  use  of  raw  milk  in  cheese  has 
been  thoroughly  studied.  A  sensitive  and  accurate  procedure  is  necessary 
since  all  cheese  which  has  not  been  made  from  pasteurized  milk  must  be  stored 
for  60  days  before  being  offered  for  sale.  It  was  found,  however,  that  the 
colour  produced  depended  upon  the  age  and  type  of  the  cheese.  After  further 
investigation  a  method  was  developed  which  is  independent  of  these  factors 
and  it  is  possible  with  the  revised  procedure  to  accurately  determine  the 
percentage  of  raw  milk  used  in  the  manufacture  of  all  types  of  cheese. 
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A  number  of  synthetic  emulsifying  agents  have  been  recommended  to 
improve  the  texture  and  keeping  quality  of  certain  food  products.  A  study 
of  methods  for  the  determination  of  these  compounds  was  initiated  and  a 
quantitative  method  has  been  developed  for  the  determination  of  polyoxy¬ 
ethylene  monostearate  in  bakery  products.  A  qualitative  procedure  for  the 
detection  of  another  emulsifying  agent,  sorbitan  monostearate  in  ice  cream, 
has  been  adopted.  The  method  is  based  on  paper  chromatography  and  a 
characteristic  spot  appears  on  the  paper  when  this  particular  material  is  present. 

Spectrophotographic  methods  have  been  developed  for  the  examination 
of  plant  ash.  By  these  procedures  it  is  possible  to  accurately  determine  a 
number  of  elements  at  levels  of  0-003  per  cent. 

The  fill  of  container  of  a  large  number  of  food  products  has  been  invest¬ 
igated  in  order  to  prevent  deception  of  the  consumer  by  packages  which  are 
incompletely  filled.  A  standard  method  has  been  worked  out  which  can  be 
applied  to  a  variety  of  products  such  as  rice,  cake  mixes  and  breakfast  cereals. 
A  study  has  been  conducted  of  the  fruit  content  of  jams,  based  on  the  insoluble 
solids.  This  factor  has  been  found  to  give  an  accurate  indication  of  the  amount 
of  fruit  which  was  used  in  the  preparation  of  the  product. 

Microbiology  Section 

A  dependable  method  of  obtaining  relatively  pure  Staphylococcus  entero- 
toxin  has  been  developed.  The  emetic  reaction  caused  by  heated  preparations 
from  Staphylococci  has  been  shown  to  be  exclusively  the  property  of  a  specific 
toxin  which  is  distinct  from  the  alpha,  beta,  delta,  or  lethal  toxins.  Some 
three  hundred  tests  with  cats  have  shown  that  the  non-immunized  cat  properly 
treated  appears  to  be  a  dependable  test  animal  for  enterotoxin.  The  isolation 
of  enterotoxin  in  small  amounts  by  paper  ionophoresis  has  received  a  set-back 
due  to  selective  partial  adsorption  of  the  toxin  on  the  paper.  Modifications  are 
under  study. 

The  degree  of  sanitation  attainment  of  representative  segments  of  the 
cheese  manufacturing  industry  and  of  the  poultry  processing  and  the  flour 
milling  industries  have  been  determined  by  inspection  with  the  aid  of  bacterio¬ 
logical  methods.  With  regard  to  the  sanitation  of  cheese  production,  corrective 
measures  have  been  instituted  to  bring  about  improvement.  Special  emphasis 
will  be  directed  to  those  establishments  making  cheese  from  pasteurized  milk. 
Many  aspects  of  sanitation  in  the  poultry  processing  industry  are  inadequate 
particularly  in  the  smaller  establishments. 

During  the  past  three  years  of  surveillance  of  the  flour  milling  industry 
a  progressive  trend  in  reduction  of  sub-standard  mills  has  been  noted.  The 
microbial  content  of  flour,  including  specific  groups  that  are  able  to  cause 
spoilage  in  other  foods  in  which  flour  is  an  ingredient,  has  been  shown  to  be 
numerically  correlated  with  the  degree  of  insect  infestation  of  the  mill.  This 
confirms  an  earlier  report. 

Methods  have  been  developed  which  allow  an  inspector  to  obtain  objective 
data  on  the  distribution  of  specific  groups  of  bacteria  on  foods  or  upon  surfaces 
of  equipment  that  will  contact  foods  in  food  factories.  An  assessment  of  the 
adequacy  of  cleansing  and  disinfection,  of  fecal  contamination,  of  oral  contamina¬ 
tion  and  of  the  presence  of  strains  of  staphylococci  able  to  cause  food-poisoning 
is  readily  obtainable  by  the  use  of  selective  media,  whose  significance  is  con¬ 
firmed,  for  the  rapid  detection  of  comparative  numbers  of  “total”  bacteria, 
coliforms,  fecal  streptococci,  Streptococcus  salivarius ,  and  phosphatase-positive 
(enterotoxigenic)  staphylococci. 
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Vitamin  and  Nutrition  Section 

The  comprehensive  survey  of  vitamin  manufacturers  initiated  2  years 
ago  has  been  practically  completed.  The  products  of  many  manufacturers 
have  been  reviewed  more  than  once.  The  importance  of  adequate  control 
facilities  has  again  been  demonstrated.  This  has  been  shown  to  be  particularly 
important  in  complex  multi-vitamin  preparations  where  the  stability  of  certain 
vitamins  may  be  reduced.  It  may  be  concluded  that  the  great  majority  of 
vitamin  products  on  the  market  now  conform  closely  to  label  claim. 

Two  published  microbiological  methods  employing  Escherichia  coli  113-3 
for  the  assay  of  vitamin  B12,  in  pharmaceuticals  have  been  investigated  in 
detail.  When  the  vitamin  B12  was  predominantly  in  the  hydroxycobalamin 
form  the  “pad  plate”  assay  using  this  organism  yielded  results  which  were  up 
to  50  per  cent  higher  than  by  the  Lactobacillus  Leichmanii  assay  method 
(U.S.P.  procedure).  If  the  sample  was  treated  with  potassium  cyanide  before 
the  assay  by  the  pad  plate  method  the  results  of  the  two  procedures  were 
comparable.  The  turbidimetric  tube  assay  employing  Escherichia  coli  was 
also  compared  with  the  U.S.P.  procedure.  Results  tended  to  be  lower  with  the 
Escherichia  coli  method  when  thiamin  was  present  in  multi-vitamin  prepara¬ 
tions.  When  thiamin  was  included  in  the  basal  medium  results  were  com¬ 
parable.  Other  vitamins  or  mixtures  of  vitamins  did  not  have  this  effect. 

Factors  affecting  the  bioassay  of  vitamin  A  by  the  vaginal  smear  technique 
have  been  studied.  It  has  been  found  that  aureomycin  and  certain  other 
antibiotics  have  an  apparent  “sparing”  effect  on  the  utilization  of  vitamin  A  by 
the  ovariectomized  rat.  A  study  is  being  made  of  the  mode  of  action  of 
antibiotics  in  Vitamin  A  metabolism  when  they  are  added  to  the  diet  of  rats 
at  relatively  low  levels. 

Both  normal  and  anemic  rats  have  been  used  to  study  the  effect,  on  hemo¬ 
globin  values  and  liver  iron  content,  of  three  diets  made  up  largely  of  bread 
baked  from  patent  flour,  enriched  flour  (containing  no  added  bone  meal),  and 
enriched  flour  plus  bone  meal.  The  presence  of  bone  meal  in  enriched  bread 
had  no  effect  on  the  hemoglobin  levels  of  normal  rats.  When  enriched  bread 
containing  bone  meal  was  fed  to  anemic  rats  there  was  the  suggestion  that, 
under  certain  conditions,  the  presence  of  bone  meal  retarded  hemoglobin 
regeneration.  However,  enriched  bread  with  or  without  bone  meal  was  found 
to  be  superior  to  unenriched  bread,  when  using  either  normal  or  anemic  rats, 
as  reflected  in  hemoglobin  levels.  Various  sources  and  amounts  of  calcium 
and  phosphorus  are  being  added  to  flour  and  their  effect  on  the  level  of  hemo¬ 
globin  in  rats  is  being  studied.  The  livers  of  rats  are  being  analyzed  to  deter¬ 
mine  the  effect  on  this  tissue. 

Methods  for  the  estimation  of  Folic  Acid,  Pantothenic  Acid  and  Ascorbic 
Acid  have  been  investigated  during  the  year  with  a  view  toward  simplifying 
and  improving  existing  procedures. 

Biological  studies  with  rats  on  the  nutritive  value  of  various  fats  and  oils 
have  been  continued  in  collaboration  with  workers  at  the  National  Research 
Council. 


Alcohol,  Cosmetics  and  Colour  Section 

Determination  of  certain  minor  constituents  in  representative  samples 
of  French  wines  has  been  carried  out.  These  are  believed  to  be  associated 
with  flavour.  When  opportunity  permits  it  is  intended  to  follow  this  up  by 
a  similar  study  of  Canadian  and  other  wines.  Differences  in  secondary 
constituents  of  French  and  Canadian  apple  brandies  have  been  studied. 
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As  in  the  past  a  small  number  of  cases  of  sensitivity  were  reported, 
requiring  investigation  of  the  cosmetic  concerned.  The  popular  brands  of 
baby  powder  were  reviewed  in  connection  with  the  presence  of  boric  acid. 

Work  in  food  colours  occupied  the  major  proportion  of  the  time  of  the 
section.  The  section  has  assisted  the  Animal  Pathology  Section  in  studies 
of  the  fate  of  oil-soluble  colours  in  the  rat  metabolism,  and  has  collaborated 
with  the  United  States  Food  and  Drug  Administration  in  evaluating  new 
methods  of  analysis  of  colour  impurities.  The  electrometric  estimation  of 
dyes  has  been  studied  and  comparison  made  with  the  standard  titration 
method.  A  new  method  of  separation  of  colour  mixtures  using  column 
chromatography  has  been  devised. 

Pharmacology  and  Toxicology  Section 

The  chronic  toxicity  rat  feeding  trial  of  four  additives  which  have  been 
proposed  for  use  or  are  used  in  bread  was  completed.  In  confirmation  of  the 
preliminary  results  reported  in  the  Annual  Report  for  1953,  the  final  tabula¬ 
tion  of  the  data  revealed  no  significant  deleterious  effect  of  the  additives 
tested. 

The  chronic  toxicity  rat  trials  on  several  food  colours  were  continued 
during  the  year.  Recently  these  studies  were  terminated  having  been  carried 
out  for  65  weeks.  The  accumulated  data  is  being  tabulated  and  studied. 

The  experimental  evaluation  of  polyvinylpyrrolidone  as  a  retardant 
carrier  for  drugs  has  been  extended.  The  effect  of  this  material  on  the  analgesic 
action  of  morphine,  demerol,  and  methadon  in  rats,  on  the  duration  of  the 
narcotic  action  of  phenobarbital,  hexobarbital,  and  pentothal  in  rats  and 
mice,  and  on  the  retention  of  para-aminosalicylate  in  the  blood  stream  of 
rats  and  rabbits  was  investigated.  The  results  of  these  studies  have  been 
published  and  further  investigations  are  under  way  on  polyvinylpyrrolidone 
and  on  a  pectin  derivative  recommended  for  similar  use  as  a  retardant  carrier. 

Epinephrine  solutions  are  used  clinically  for  their  vasopressor  as  well 
as  bronchodilator  effects.  Since  these  two  biological  activities  are  not  always 
proportional,  the  necessity  of  standardizing  these  solutions  for  both  of  these 
activities  is  evident.  A  satisfactory  bioassay  method  for  assessing  the  broncho¬ 
dilator  activity  (using  the  tracheal  chain  of  guinea  pigs)  has  been  worked 
out.  It  will  be  used  in  conjunction  with  the  already  available  method  for 
determining  the  vasopressor  activity.  A  survey  of  the  commercial  epine¬ 
phrine  solutions  for  both  these  activities  is  being  conducted. 

A  method  for  the  assay  of  Rauwolfia  alkaloids  is  under  investigation. 

Chlorophyllin  has  been  claimed  to  have  deodorant  actions  on  a  wide 
variety  of  substances.  Among  the  various  odors  that  have  been  suggested 
to  be  susceptible  to  chlorophyllin,  that  in  the  breath  following  the  use  of 
alcoholic  beverages  appeared  to  have  special  significance.  An  investigation 
into  this  problem  has  been  carried  out  and  the  experimental  results  show  that 
chlorophyllin  does  not  markedly  reduce  the  alcohol  concentration  or  alter 
the  chemical  nature  of  alcohol  in  the  expired  air  in  dogs  as  determined  by  a 
chemical  test.  The  results  of  further  experiments  show  that  chloro¬ 
phyllin  has  no  deodorant  action  on  whiskey,  either  in  human  subjects  or 
in  vitro.  It  has  also  been  found  that  chlorophyllin  does  not  deodorize  thiogly- 
collic  acid  or  putrified  blood. 

An  adult  fly  technique  for  the  detection  of  insecticide  residues  on  certain 
crops  was  investigated.  It  was  found  to  be  a  rather  laborious  method  and 
of  limited  usefulness  in  detecting  insecticide  residues  on  crops. 

Continuing  last  year’s  work  additional  attention  has  been  given  to  analytical 
methods  for  the  determination  of  molecular  weights  of  plasma  expanders. 
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The  composition  of  market  samples  of  meat  tenderizers  was  determined 
with  particular  attention  to  the  papain  content. 

An  attempt  has  been  made  to  devise  more  suitable  methods  for  the 
evaluation  of  spasmogens  and  spasmolytics  as  well  as  ganglionic  stimulating 
and  blocking  agents. 

Animal  tests  for  detecting  agrunolocytosis — producing  drugs  are  being 
explored. 


Physiology  and  Hormones  Section 

The  results  have  been  published  on  the  effects  of  the  chronic  administra¬ 
tion  of  diethylstilbestrol  upon  body  weight,  accessory  sex  organ  weight,  and 
the  reproductive  capacity  of  the  male  albino  rat.  A  study  of  the  influence 
of  diethylstilbestrol  in  hypophysectomized  adult  rats  has  been  completed  and 
reported  in  the  literature.  Methods  are  under  investigation  which  may  be 
useful  for  detecting  the  presence  of  estrogenic  substances  like  diethylstilbestrol 
in  chemically  caponized  fowl. 

The  involution  of  the  thymus  gland  of  intact  weanling  rats  following 
the  subcutaneous  administration  of  either  corticotrophin  (ACTH)  or  adrenal 
cortical  steroids,  has  been  shown  to  be  a  specific  method  of  assay  for  these 
hormone  preparations.  Small  amounts  of  thyrotrophin,  gonadotrophin  and 
somatotrophin,  when  added  to  the  injection  medium  did  not  interfere 
significantly  with  the  assay  of  corticotrophin  by  this  procedure.  A  method 
suitable  for  determining  the  potency  of  pharmaceutical  preparations  containing 
11-oxy corticosteroids  was  described  in  a  paper  read  before  the  Endocrine 
Society.  The  hormone-like  substances,  testosterone  propionate,  estrone, 
diethylstilbestrol  and  pregnenolone  acetate,  known  to  cause  thymus  atrophy 
when  given  chronically  in  relatively  large  doses,  provided  in  much  flatter 
long-dose  response  line  than  the  11-oxycorticosteroids.  Substances  like  formalin 
and  epinephrine  when  added  to  the  adrenal  corticoid  preparation  produced 
a  significantly  steeper  dose-response  curve.  The  presence  of  small  amounts 
of  preservatives  such  as  phenol  and  benzyl  alcohol  did  not  have  a  significant 
effect  on  the  biological  assay  of  adrenal  cortical  hormones.  A  report  has 
been  accepted  for  publication  dealing  with  the  factors  affecting  the  bioassay 
of  11-oxycorticosteroids  using  as  the  criterion  of  the  response,  the  deposition 
of  carbohydrate  in  the  livers  of  immature  adrenalectomized  male  rats.  A  study 
was  made  of  the  procedure  involving  the  depleting  of  adrenal  ascorbic  acid 
of  adult  hypophysectomized  rats  following  the  subcutaneous  injection  of  long- 
acting  corticotrophin  preparations. 

Investigation  of  a  bioassay  method  for  thyrotrophin  has  been  initiated 
in  which  the  uptake  of  radioactive  iodine  by  the  thyroid  of  rats  maintained 
on  a  diet  containing  iodinated  casein,  is  employed  as  the  criterion  of  the 
response. 

The  precision  of  the  mouse  convulsion  method  for  the  assay  of  insulin 
preparations  has  been  improved  by  keeping  the  mice  under  the  same  environ¬ 
mental  condition  of  temperature  and  humidity  before,  during  and  after  the 
assay.  The  addition  of  gelatin,  earboxymethylcellulose  or  polyvinylpyrrolidone 
to  the  insulin  diluent  did  not  change  the  slope  of  the  dose-effect  curve 
significantly. 

Chemical  procedures  for  the  assay  and  identification  of  hormone  sub¬ 
stances  in  pharmaceutical  preparations  are  receiving  further  study.  Paper 
electrophoresis  has  been  employed  to  separate  and  identify  testosterone, 
progesterone  and  oestradiol.  Paper  chromatographic  methods  are  being 
investigated  for  the  detection  and  identification  of  steroid  hormones, 
diethylstilbestrol  and  other  synthetic  estrogens. 
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Toxicity  tests  in  mice  on  Lyophilized  scallop  “Liver”  extract  have  shown 
that  the  toxin  is  relatively  stable,  when  kept  dry  and  cold,  for  at  least  two  years. 

Pharmaceutical  Chemistry  Section 

a 

With  the  increasing  importance  of  assaying  weak  bases  and  weak  acids, 
in  nonaqueous  media  this  section  devoted  considerable  time  to  investigating 
various  applications  of  these  methods  to  the  analysis  of  drug  products.  A 
quick  and  accurate  procedure  was  devised  for  the  titration  of  ephedrine  in 
oily  and  aqueous  nose  drops.  A  survey  of  market  samples,  which  was  conducted 
simultaneously  revealed  that  many  oily  nose  drops  were  low  in  ephedrine 
content.  Consequently,  a  project  has  been  initiated  to  determine  the  stability 
of  this  type  of  product  under  various  storage  conditions.  This  will  be  cor¬ 
related  with  an  investigation  of  manufacturing  procedures. 

A  method  using  nonaqueous  media  was  developed  which  permitted  direct 
titration  of  acetylsalicylic  acid  alone  or  when  combined  with  phenacetin  or 
caffeine  by  dissolving  the  drug  in  chloroform  and  titrating  with  N/10  sodium 
hydroxide  in  methanol  using  bromothymol  blue  as  indicator.  Investigation 
is  continuing  on  an  assay  method  for  phenacetin  and  caffeine  in  A.P.C.  tablets, 
using  nonaqueous  media.  This  project  has  been  expanded  to  those  tablets 
which  contain  codeine  in  addition  to  acetylsalicylic  acid,  phenacetin  and 
caffeine,  in  a  joint  effort  with  the  Organic  Chemistry  section. 

A  study  has  been  undertaken  on  ox-bile,  cholic  and  desoxycholic  acid 
to  learn  whether  nonaqueous  procedures  can  be  developed  which  would  be 
applicable  to  commercial  preparations. 

Work  on  tablet  disintegration  is  being  continued  with  efforts  centred  on 
existing  market  conditions.  Collaborative  tests  were  conducted  on  a  proposed 
British  Pharmacopoeia  disintegration  procedure.  Close  liaison  on  this  problem 
has  also  been  maintained  with  the  United  States  Pharmacopoeia.  A  paper 
“The  Relation  between  in  vitro  Disintegration  time  of  Sugar  Coated  Tablets 
and  the  Physiological  Availability  of  Riboflavin”,  a  joint  project  of  the  Pharma¬ 
ceutical  Chemistry  and  Vitamin  Sections  was  accepted  for  publication  in  the 
Journal  American  Pharmaceutical  Association.  In  view  of  the  relative  im¬ 
portance  of  hard  and  soft  gelatin  capsules  as  a  means  of  supplying  medication, 
an  investigation  of  disintigration  times  of  a  wide  variety  of  market  samples 
was  carried  out,  using  the  U.S.P.  XIV  apparatus.  The  relative  merits  of 
simulated  gastric  and  intestinal  juices  when  compared  with  water  as  a 
disintegrating  media  was  studied  at  the  same  time. 

A  statistical  evaluation  of  weight  variation  tests  on  tablets  was  completed 
and  the  data  compiled. 

Organic  Chemistry  Section 

Further  collaboration  with  the  Royal  Canadian  Mounted  Police  Crime 
Detection  Laboratories  on  research  into  methods  for  the  isolation,  purification, 
and  identification  of  toxicologically  important  drugs  including  narcotics  and 
barbiturates  was  undertaken.  Reports  of  this  work  were  given  at  the  first 
two  Canadian  Crime  Detection  Seminars  held  at  the  Western  Regional  Crime 
Detection  Laboratory,  Regina,  in  May  1953  and  March  1954.  These  seminars 
were  attended  by  scientists  from  U.S.A.  and  Canada.  The  major  outcome  of 
these  seminars  was  a  realization  of  the  urgent  need  to  find  new  methods  of 
isolating  and  identifying  new  drugs.  There  is  an  apparent  lack  of  co-ordination 
of  research  in  this  field.  The  members  of  this  section  have  been  active  in  organ¬ 
izing  a  Forensic  Society  of  Canada  to  help  correct  this  situation. 
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Work  was  initiated  to  determine  methods  of  identification  of  straight- 
chain  ureides.  Methods  of  analysis  of  tablets  containing  acetylsalicylic  acid, 
phenacetin,  caffeine  and  codeine  were  studied  and  applied  to  pharmaceutical 
preparations  exempted  from  the  Opium  and  Narcotic  Drug  Act. 

Fundamental  research  on  the  nature  of  addition  complexes  of  nitrogen 
containing  heterocyclic  compounds  with  reagents  prepared  from  the  central 
metals  of  the  periodic  table  of  elements  was  carried  out.  Details  of  this  work 
have  been  published. 

Standard  Reference  Drugs  for  use  in  comparison  tests  for  court  purposes 
were  collected,  purified  and  chemically  and  physically  characterized  by  means 
of  the  Infra-red,  Ultra-violet  X-Ray  Diffraction  methods.  Samples  of  fourteen 
of  the  most  common  narcotics  encountered  in  the  illicit  traffic  were  then 
distributed  to  the  Regional  Food  and  Drug  Laboratories  and  to  the  Crime 
Detection  Laboratories  in  other  provinces.  Identification  by  comparison  with 
authentic  samples  will  place  the  analyst  on  firmer  footing  in  preparing  court 
evidence  than  has  been  possible  in  the  past  without  such  reference  standards. 

In  collaboration  with  the  Food  Chemistry  Section  a  project  to  determine 
the  country  of  origin  of  opiums  by  spectral  analysis  of  the  overall  composition 
of  the  ash  of  opium  was  initiated.  A  project  to  determine  the  applicability 
of  the  current  chemical  and  physical  methods  was  started.  Samples  were 
obtained  from  the  United  Nations  Secretariat  whose  origins  were  “known” 
to  them  but  not  to  us.  The  “unknowns”  were  analyzed  by  chemical  and  physical 
methods.  This  work  is  a  continuation  of  the  international  research  on  opium 
initiated  in  1949  by  the  Economic  and  Social  Council  of  United  Nations. 

Biometrics  Section 

The  work  of  this  section  has  broadened  considerably  and  in  addition  to 
preparing  the  necessary  designs  of  experiment  and  relevant  computations  for 
the  other  sections  of  the  Divisions,  joint  projects  have  been  undertaken  with 
other  Departments.  Procedures  for  adequate  sampling  and  the  collection  of 
useful  data  have  been  devised  for  several  types  of  products  including  bulk 
commodities.  The  extensive  study  of  the  problem  of  weight  variation  in 
compressed  tablets  has  been  continued. 

Animal  Pathology  Section 

Histopathological  data  on  over  7,000  tissues  sectioned  and  examined  during 
the  year  was  supplied  to  other  sections  of  the  division.  There  is  a  backlog  of 
over  10,000  tissues  requiring  sectioning.  The  majority  of  these  are  tissues 
from  animals  on  bread  additive  test  and  food  colour  tests. 

Post  mortem  examinations  were  performed  on  587  animals.  The  majority 
of  these  animals  were  on  specific  test  and  diagnosis  as  to  cause  of  death  was 
required.  Haematological  examinations  were  performed  on  approximately 
900  animals,  mainly  connected  with  food  colour  projects. 

The  neurohistopathology  of  a  case  of  cerebellar  aplasia  is  being  studied. 
Experimental  work  on  staphylococci  enterotoxin  is  being  carried  out  in  col¬ 
laboration  with  the  Microbiology  Section. 

Infectious  disease  encountered  in  the  animal  colony,  namely  canine  dis¬ 
temper,  feline  panleucopenia,  mange  and  coccidiosis,  were  controlled  with 
minimal  losses.  An  attempt  is  being  made  to  eradicate  otitis  media  and  otitis 
interna  from  the  animal  colony.  Antibiotics  and  bacterins  are  being  employed, 
and  breeding  techniques  are  being  altered  in  an  attempt  to  control  these  infec¬ 
tions.  Over  17,000  rats  and  4,000  mice  were  raised  during  the  year  and  utilized 
by  the  Pharmacology  and  Toxicology  Section  and  the  Physiology  and  Hormones 
Section  in  experimental  work.  Thirty-five  tons  of  feed  were  used  during  the 
year  to  feed  the  animal  colony. 


(Food  and  Drug  Divisions) 
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Table  2 

(Food  and  Drug  Divisions) 
EXAMINATION  OF  DOMESTIC  FOODS 

From:  April  1,  1953  to  March  31,  1954 


Laboratories 

Adult¬ 

erated 

Mis¬ 

branded 

Other 

In¬ 

frac¬ 

tions 

Totals 

Hali¬ 

fax 

Mont¬ 

real 

Ottawa 

Toron¬ 

to 

Winni¬ 

peg 

Van¬ 

couver 

Alimentary  Pastes . 

3 

3 

3 

Baking  Powder,  Leavening 

Agents  or  Chemicals . 

13 

8 

3 

29 

6 

5 

2 

53 

Bakery  Products — Cakes,  Pastry. 

42 

141 

15 

15 

13 

21 

2 

67 

3 

247 

Beverage  and  Beverage  Concen- 

trates . 

236 

265 

17 

654 

99 

48 

81 

271 

9 

1,319 

Bread,  Flour  and  Cereals . 

74 

345 

308 

7 

77 

64 

16 

340 

4 

875 

Breakfast  Foods . 

2 

1 

4 

2 

1 

2 

9 

Confectionery . 

11 

25 

35 

18 

5 

4 

36 

3 

94 

Dairy  Products . 

318 

3,093 

536 

753 

182 

141 

1,532 

14 

7 

5,023 

Dessert  Powders  and  Mixes . 

21 

9 

12 

1 

2 

17 

45 

Eggs  and  Egg  Products . 

Fish  and  Fish  Products . 

149 

6 

7 

12 

9 

81 

20 

24 

4 

264 

Food  Colours  and  Flavours . 

82 

6 

2 

21 

38 

90 

Foods,  Oriental . 

Fruits,  Fresh . 

3 

4 

2 

1 

2 

4 

1 

10 

Fruits,  Canned . 

7 

9 

10 

34 

27 

8 

9 

3 

80 

Fruits,  Dried . 

29 

4 

1 

3 

7 

3 

2 

44 

Fruits,  Glazed  or  Candied . 

3 

1 

8 

19 

2 

4 

31 

Gelatin . 

5 

21 

5 

5 

Honey  and  Honey  Products . 

9 

1 

4 

6 

4 

1 

8 

24 

Jama  and  Jellies . 

6 

16 

147 

12 

19 

58 

19 

200 

Juice  and  Syrups . 

98 

26 

40 

4 

207 

35 

36 

23 

1 

410 

Lard  and  Shortening . 

15 

53 

24 

2 

3 

17 

8 

7 

114 

Liquors,  Distilled  and  Fermented 

51 

16 

3 

15 

5 

2 

4 

90 

Meat  and  Meat  Products . 

168 

579 

117 

196 

328 

267 

209 

34 

1,655 

Nuts . 

2 

5 

6 

4 

1 

6 

5 

18 

Oils . 

4 

8 

12 

Pickles . 

1 

18 

4 

10 

1 

5 

6 

34 

Preservatives . 

8 

4 

8 

Salad  Dressings,  Sandwich 

Spreads  and  Other  Condiments . 

18 

1 

63 

27 

8 

52 

53 

18 

169 

Soup  and  Soup  Mixes . 

2 

59 

4 

3 

7 

36 

4 

75 

Spices . . . 

90 

4 

3 

170 

32 

63 

51 

1 

299 

Sugar  and  Substitutes . 

14 

1 

2 

3 

7 

2 

20 

Sweeteners,  Artificial . 

Syrups  and  Molasses . 

6 

6 

2 

65 

32 

9 

79 

Vegetables,  Canned . 

8 

12 

5 

10 

85 

19 

14 

1 

120 

Vegetables,  Dried . 

5 

10 

3 

3 

18 

Vegetables,  Fresh . 

2 

1 

2 

Vinegar . 

10 

33 

22 

18 

7 

65 

Water . 

Miscellaneous . 

10 

20 

8 

36 

4 

25 

2 

74 

Grand  Totals . 

1,508 

4,510 

1,341 

1,962 

1,301 

1,056 

*2,258 

*1,080 

*45 

11,678 

*  These  totals  are  not  included  in  the  right  hand  column. 
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Table  3 

(Food  and  Drug  Divisions) 
EXAMINATION  OF  IMPORTED  FOODS 

From:  April  1,  1953  to  March  31,  1954 


Laboratories 

Adult¬ 

erated 

Mis¬ 

branded 

Other 

In¬ 

frac¬ 

tions 

Totals 

Hali¬ 

fax 

Mont¬ 

real 

Ottawa 

Toron¬ 

to 

Winni¬ 

peg 

Van¬ 

couver 

Alimentary  Pastes . 

1 

1 

Baking  Powder,  Leavening 

Agents  or  Chemicals . 

6 

1 

1 

3 

8 

Bakery  Products — Cakes,  Pastry. 

13 

26 

7 

17 

37 

63 

Beverage  and  Beverage  Concen- 

trates . 

44 

10 

8 

15 

60 

4 

41 

137 

Bread,  Flour  and  Cereals . 

10 

6 

46 

9 

9 

11 

1 

24 

91 

Breakfast  Foods . 

1 

1 

1 

Confectionery . 

266 

159 

43 

107 

247 

54 

195 

2 

822 

Dairy  Products . 

25 

5 

30 

17 

109 

16 

49 

186 

Dessert  Powders  and  Mixes . 

4 

2 

11 

6 

1 

12 

24 

Eggs  and  Egg  Products . 

1 

1 

1 

Fish  and  Fish  Products . 

13 

42 

1 

12 

1  062 

170 

45 

39 

1,300 

Food  Colours  and  Flavours . 

18 

9 

1 

4 

2 

10 

32 

Foods,  Oriental . 

3 

10 

62 

1 

9 

60 

76 

Fruits,  Fresh . 

5 

1 

5 

Fruits,  Canned . 

3 

17 

1 

20 

Fruits,  Dried . 

185 

155 

1 

32 

1,068 

390 

24 

10 

1,831 

Fruits,  Glazed  or  Candied . 

13 

13 

Gelatin . 

8 

1 

1 

9 

Honey  and  Honey  Products . 

1 

16 

1 

17 

Jams  and  Jellies . 

114 

1 

10 

114 

17 

24 

239 

Juice  and  Syrups . 

50 

8 

13 

4 

33 

5 

30 

108 

Lard  and  Shortening . 

2 

2 

1 

1 

3 

5 

Liquors,  Distilled  and  Fermented 

2 

1 

1 

3 

Meat  and  Meat  Products . 

164 

1 

1 

2 

174 

20 

2 

1 

342 

N  uts . 

251 

1.127 

8 

283 

1,575 

455 

106 

31 

3,699 

Oils . 

12 

24 

3 

2 

1 

4 

42 

Pickles . 

3 

1 

1 

1 

5 

Preservatives . 

1 

1 

2 

2 

Salad  Dressings,  Sandwich 

Spreads  and  Other  Condiments. 

17 

3 

1 

11 

1 

18 

9 

13 

51 

Soup  and  Soup  Mixes . 

1 

4 

6 

4 

10 

1 

15 

Spices .  . 

56 

203 

2 

12 

87 

6 

29 

360 

Sugar  and  Substitutes . 

5 

1 

1 

1 

2 

7 

Sweeteners,  Artificial . 

Syrups  and  Molasses . 

251 

108 

5 

2 

14 

364 

Vegetables,  Canned . 

4 

7 

1 

9 

1 

8 

21 

Vegetables,  Dried . 

8 

1 

10 

3 

4 

22 

Vegetables,  Fresh . 

1 

1 

2 

2 

Vinegar . 

13 

43 

1 

5 

3 

9 

62 

Water . 

3 

3 

4 

6 

Miscellaneous . 

42 

8 

32 

4 

1 

69 

86 

Grand  Totals . 

1,584 

1,933 

69 

533 

4,014 

1,945 

*329 

*746 

*4 

10,078 

*  These  totals  are  not  included  in  the  right  hand  column. 
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HEALTH  INSURANCE  STUDIES 
National  Health  Program 

The  continued  development  of  the  National  Health  Program  during  the 
fiscal  year  under  review  remains  as  one  of  the  outstanding  features  in  the 
development  of  health  services  in  Canada. 

Over  $29,300,000  was  paid  to  the  Provinces  for  the  development  of  their 
health  services  and  for  the  construction  of  hospitals  and  related  facilities. 

The  year  1953-54  was  the  sixth  year  of  the  operation  of  the  program 
inaugurated  by  a  statement  of  the  then  Prime  Minister  on  May  14,  1948. 
The  program,  as  announced  in  1948,  consisted  basically  of  three  aspects: 
a  survey  of  provincial  health  facilities  and  services,  a  survey  of  sickness  in 
Canada  and  provision  of  funds  for  expansion  and  improvement  in  the  field 
of  health  services,  including  assistance  towards  the  construction  of  hospitals. 


Surveys 

With  one  exception,  the  provincial  Health  Surveys,  made  possible  by 
grants  under  the  National  Health  Program  had  been  received.  The  great  body 
of  factual  information  contained  in  these  reports,  including  all  health  insurance 
references  and  recommendations,  was  given  careful  study.  Sections  of  the 
proposed  national  report  on  the  provincial  health  surveys  have  been  prepared 
and  are  under  review  by  the  Provinces  concerned. 

Data  from  the  most  comprehensive  study  of  illness  and  disability  ever 
undertaken  in  Canada — Canada’s  Sickness  Survey — continue  to  be  analyzed. 
The  great  amount  of  information  gathered  will  allow  a  searching  study  of  the 
extent  and  economic  implications  of  illness  in  Canada.  A  series  of  four 
publications  have  been  released  providing  preliminary  estimates  in  considerable 
detail,  on  the  components  of  the  national  consumer  health  bill,  including  its 
size  and  distribution  among  the  various  items  of  health  care.  Estimates  of 
family  health  expenditures  according  to  family  size,  income  class  and  expen¬ 
diture  group,  have  been  published,  both  in  terms  of  the  national  picture  and, 
for  certain  items  of  health  care,  on  a  provincial  and  regional  basis.  Further 
bulletins  will  be  published  at  regular  intervals  on  the  nature  and  extent  of 
illness,  the  amount  of  sickness-days  involved  and  the  volume  of  medical, 
hospital,  dental  and  other  health  services  purchased  or  otherwise  received 
by  the  population. 

These  two  surveys  jointly  provide  the  basic  information  upon  which 
planning  for  Canada’s  health  is  done. 


Three  New  Grants 

In  view  of  the  remarkable  progress  in  hospital  building  during  the  first 
five  years  of  the  National  Health  Program  it  was  found  possible  to  scale 
down  the  Hospital  Construction  Grant  for  the  next  five  year  period,  thus 
releasing  funds  for  the  introduction  of  three  new  Grants  to  help  provide 
(a)  improved  health  services  for  mothers  and  children;  (b)  improved  health 
services  for  disabled  persons;  (c)  improved  laboratory  and  radiological 
facilities  and  services. 
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The  purpose  of  the  Child  and  Maternal  Health  Grant  is  to  extend  and 
improve  health  services  for  mothers  and  children.  The  judicious  use  of  the 
grant  will  result  in  the  saving  of  mothers’  lives,  an  improvement  in  the 
health  of  mothers,  and  a  saving  of  infant  lives  whose  loss  is  frequently  related 
to  the  care  of  the  mother  during  pregnancy  and  at  delivery.  The  first  year 
of  the  Grant  has  been  one  of  organization  and  planning  within  the  Provinces. 
Four  Provinces  have  submitted  plans  for  the  utilization  of  the  Grant,  indicating 
areas  of  immediate  need.  Plans  from  other  Provinces  have  been  delayed,  in 
some  instances  because  a  more  detailed  study  of  provincial  facilities  and 
services  is  being  undertaken  as  a  basis  for  future  planning.  Projects  approved 
have  included  equipment  for  the  care  of  newborn  particularly,  and  a  number 
of  training  projects  for  nurses  in  maternal  and  child  care. 

In  order  to  ensure  the  development  of  well  planned  rehabilitation 
services  under  the  Medical  Rehabilitation  Grant  the  Provinces  were  asked  to 
submit  a  general  medical  rehabilitation  plan.  Already,  five  Provinces  have 
submitted  preliminary  outlines  of  their  medical  rehabilitation  plans,  and  it  is 
anticipated  that  further  provincial  programs  will  be  received  in  the  very 
near  future  resulting  in  a  more  accelerated  use  of  the  Grant  in  the  next  fiscal 
year.  As  the  full  development  of  rehabilitation  services  is  entirely  dependent 
on  the  supply  of  qualified  personnel  more  emphasis  was  given  towards  the 
approval  of  projects  for  the  training  of  bracemakers,  physiotherapists,  and 
others,  in  order  to  provide  better  qualified  personnel  in  the  developing  field 
of  medical  rehabilitation. 

The  administration  of  the  Laboratory  and  Radiological  Services  Grant 
has  as  its  objective:  (a)  the  improvement  of  the  quality  and  the  extension  of 
diagnostic  services  and,  thus,  the  improvement  of  medical  care  in  general; 
(b)  the  stimulation  of  a  better  distribution  of  medical  man-power  by  the 
provision  of  diagnostic  facilities  to  areas  not  already  served;  (c)  the  reduction 
of  personal  expenditures  for  diagnostic  services.  Under  the  stimulus  of  the 
financial  assistance  available  under  this  Grant  the  Provinces  embarked  on 
plans  and  programs  for  the  development  of  better  diagnostic  services  to  their 
people.  As  in  other  health  fields,  the  basic  obstacle  in  the  development  of 
suitable  diagnostic  services  was  the  lack  of  trained  personnel;  this  applied  to 
medical  specialists  trained  in  pathology  and  radiology,  to  scientific  personnel 
trained  in  various  disciplines  of  science,  and  to  technical  personnel.  After 
preliminary  assessment  of  their  needs  the  Provinces  submitted  requests  for 
assistance  with  the  training  of  personnel  and  basic  scientific  equipment. 
Facilities  have  been  developed  for  the  training  of  laboratory  and  radiology 
technicians  in  almost  all  Provinces,  and  bursary  assistance  given  on  provincial 
recommendations  for  the  training  of  selected  personnel  . 

Assistance  Towards  the  Development  of  Health  Services 

When  the  National  Health  Program  was  inaugurated  in  1948,  one  of 
Canada’s  most  urgent  health  problems  was  the  shortage  of  trained  workers 
in  the  various  health  fields.  During  the  year  under  review,  as  in  the  preceding 
years,  substantial  amounts  of  money  have  been  voted  towards  the  training 
of  personnel,  which,  as  in  previous  years,  took  the  form  of  bursaries  for 
persons  selected  by  provincial  authorities  and  assistance  towards  the  establish¬ 
ment  of  courses  and  other  educational  facilities  organized  or  sponsored  by  the 
Provinces. 

Training  of  mental  health  personnel,  i.e.  psychiatrists,  clinical  psychologists, 
psychiatric  social  workers,  and  psychiatric  nurses,  has  been  developed  at 
Laval,  McGill,  Dalhousie  and  Queen’s  Universities,  as  well  as  the  Universities 
of  Toronto,  Montreal  and  British  Columbia. 
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Assistance  towards  the  training  of  nurses  primarily  took  the  form  of 
supporting  experimental  pilot  plans  which  had  as  their  aim  the  improvement 
of  the  quality  of  training  as  well  as  the  shortening  of  the  training  period. 
The  new  nursing  school  at  the  Maisonneuve  Hospital  in  Montreal  and  the 
special  school  affiliated  with  the  Toronto  Western  Hospital  serve  as  examples. 
Assistance  was  further  provided  for  new  scientific  and  technical  equipment 
for  many  nurse-training  schools.  Several  centres  for  the  training  of  nursing 
aides  have  received  substantial  assistance. 

Over  6,500  health  workers  have  received  or  are  receiving  training  with 
the  assistance  of  the  National  Health  Program.  They  include  specialists  in 
public  health,  psychiatry,  tuberculosis,  cancer,  radiology,  pathology,  surgery 
and  many  other  categories.  For  nurses,  a  wide  field  has  also  been  covered 
with  bursaries  provided  for  training  in  public  health,  teaching  and  super¬ 
vision,  operating-room  techniques,  obstetrics,  paediatrics,  psychiatry  and 
other  nursing  fields.  Other  technical  personnel  trained  under  the  Grants 
include  dentists,  sanitary  engineers,  sanitary  inspectors,  veterinarians,  indus¬ 
trial  engineers  and  health  educators. 

Health  Facilities  and  Services 

Achievements  in  the  general  public  health  field  have  centered  on  the 
continued  strengthening  of  provincial  health  administrations,  expansion  of 
local  services  and  assistance  in  specific  health  services.  All  Provinces  have 
received  federal  assistance  to  develop  their  central  health  administration. 
The  development  of  health  services  at  the  local  level,  for  urban  health  depart¬ 
ments,  health  units  and  for  areas  without  fully  organized  health  services 
is  an  impressive  story  of  a  nation-wide  effort  to  bring  health  services  to  the 
people.  Public  health  laboratory  services  were  improved  considerably  during 
the  year  and  arthritis  and  rheumatism  travelling  and  stationary  units  con¬ 
tinued  to  expand  as  trained  personnel  became  available. 

The  National  Health  Program  has  helped  substantially  in  lowering  the 
mortality  due  to  tuberculosis.  Many  lives  were  saved  by  the  provision  of 
modern  scientific  equipment  and  the  free  distribution  in  sanatoria  of  life¬ 
saving  drugs  such  as  streptomycin,  P.A.S.  and  isonicotinic  acid  hydrazide. 
Community  health  services  have  been  strengthened  and  programs  for  X-raying 
hospital  admissions  established  under  the  National  Health  Program  were 
expanded. 

Cancer  diagnostic  and  treatment  services  have  been  extended  during  the 
year.  Federal  assistance  was  given  to  laboratory  and  pathological  services, 
the  training  and  employment  of  more  cancer  specialists,  the  purchase  of 
radium  and  isotopes,  the  extension  of  biopsy  services  and  to  the  setting  up 
of  provincial  case  registries  and  intensified  provincial  programs  of  health 
education  so  essential  to  success  in  the  fight  against  this  disease. 

Assistance  to  Hospitals 

As  in  the  previous  years,  the  development  of  new  Provincial  plans  for 
hospital  construction  continued.  During  the  last  six  years  over  50,000  hospital 
beds  have  been  constructed  with  the  assistance  of  the  Hospital  Construction 
Grant,  in  addition  to  over  6,000  bassinets  for  newborn  babies  and  6,300  beds 
in  Nurses’  Residences. 

In  addition  to  federal  aid  towards  the  cost  of  constructing  hospital 
buildings,  very  substantial  assistance  has  also  been  given  under  other  Federal 
Grants  towards  the  purchase  of  scientific  and  technical  equipment  to  be  placed 
in  key  hospitals  as  part  of  province-wide  planning  for  health. 
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Studies  on  Health  Insurance 

Continuous  study  has  been  made  in  association  with  the  Research  Division, 
which  acts  as  a  research  arm  of  the  Directorate,  of  Canadian  prepaid  medical 
and  hospital  plans  under  both  public  and  private  auspices.  A  comprehensive 
study  of  the  major  non-profit  medical  insurance  plans  in  Canada,  including 
the  people  covered,  the  scope  of  benefits  offered  and  financial  experience,  has 
been  completed  and  will  be  published  shortly.  A  similar  study  of  provincial 
medical-care  programs  for  public  assistance  recipients  and  certain  hospital- 
care  plans  is  under  way.  Recent  developments  in  medical-care  programs  in 
other  countries  have  been  followed  closely,  particularly  those  in  Scandinavia, 
Australia  and  the  United  States.  A  comparative  analysis  has  been  made  of 
the  financial  aspects  of  health-care  programs  in  Great  Britain,  New  Zealand, 
France,  The  Netherlands  and  Scandinavian  countries,  for  departmental  officials, 
and  further  publications  on  additional  countries  will  be  released  from  time 
to  time. 
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INDIAN  HEALTH  SERVICES 

Function 

The  majority  of  Canadian  Indians  and  Eskimos  inhabit  areas  where  the 
medical  attention  available  in  the  more  populated  parts  of  the  country  does 
not  exist.  Their  economy  does  not  permit  long  and  expensive  journeys  to 
seek  attention.  In  recognition  of  these  facts  the  federal  government  has 
allotted  funds  to  Indian  Health  Services  to  provide  basic  public  health  services 
and  essential  treatment,  either  within  its  own  resources  or  through  arrange¬ 
ments  with  appropriate  health  agencies.  As  groups  become  able  to  obtain 
these  services  through  their  own  resources,  they  are  encouraged  to  do  so. 
Some  groups  are  largely  dependent  in  this  respect  and  others  increase  their 
degree  of  contribution  each  year  as  circumstances  permit. 

The  latest  census  in  1949  gave  the  number  of  Indians  as  136,500  and 
estimated  the  number  of  Eskimos  at  9,300.  While  the  death  rate  is  very  high, 
the  birth  rates  also  are  above  average,  and  the  net  increase  in  native  popula¬ 
tion  is  close  to  1$  per  cent.  It  is  fair  to  estimate  the  1953  population  at  more 
than  156,500. 

Administration  of  all  aspects  of  Indian  Affairs,  other  than  health,  is  the 
responsibility  of  the  Department  of  Citizenship  and  Immigration,  while 
administration  of  the  Eskimo  population  lies  with  the  Northern  Administra¬ 
tion  and  Lands  Branch  of  the  Department  of  Northern  Affairs  and  National 
Resources. 

Each  year  a  small  number  of  Indians — approximately  1,000 — become 
enfranchised,  accept  full  Canadian  citizenship  and  obligations,  and  renounce 
the  privileges  of  the  treaty  Indian.  Only  a  very  few  Eskimos  are  able  to 
take  this  step. 


Facilities 

The  basic  treatment  unit  has  been  a  solitary  doctor  or  graduate  nurse 
providing  service  from  a  Health  Centre  consisting  of  a  dwelling  and  office. 
There  were  65  of  these  units  in  operation  during  the  year.  There  was  one 
in  Cape  Breton,  several  on  Vancouver  Island,  one  at  Aklavik  near  the  mouth 
of  the  Mackenzie  River  in  the  Western  Arctic  and  one  at  Pangnirtung  on 
Baffin  Island  in  the  Eastern  Arctic.  The  remainder  are  located  strategically 
between  these  points.  From  these  centres  the  professional  officers  extended 
public  health  practice  and  provided  curative  care  within  the  limits  of  local 
resources.  Their  first  concern  has  been  protective  inoculations  and  health 
education.  In  addition  to  the  diseases  common  to  the  other  parts  of  the 
population  these  officers  must  be  alert  to  conditions  peculiar  to  Indians  or 
Eskimos  such  as  tularaemia,  hydatid  disease,  trachoma  and  tuberculosis  in 
its  many  forms. 

If,  in  addition  to  dwelling  and  office  there  are  a  few  beds  for  the  care  of 
less  serious  disorders  such  as  respiratory  infections,  minor  accidents  and 
maternity  cases,  the  unit  is  called  a  nursing  station.  There  were  33  of  these 
providing  a  total  of  160  beds  and  bassinets  as  required,  and  staffed  by  a  nurse 
and  a  practical  assistant.  The  amount  of  bed  care  required  is  so  consistently 
high  that  preventive  public  health  work  has  had  to  be  somewhat  curtailed. 

At  ten  centres  a  team  of  one  or  two  medical  officers  together  with  graduate 
nurses  provided  preventive  and  curative  care.  The  nurses  concentrated  on 
public  health  work  but  assisted  the  medical  officers  in  conducting  clinics. 
Generally  the  medical  officers  made  use  of  local  hospital  facilities  as  well. 
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A  similar  team  operated  from  twelve  of  the  eighteen  departmental  hospitals, 
the  nurse  devoting  her  attention  to  public  health  work  while  the  medical 
officer  assisted  in  field  work  but  used  the  hospital  for  the  necessary  in-patient 
care. 

Altogether  there  were  36  medical  officers  and  106  graduate  nurses  devoting 
their  time  fully  or  in  large  part  to  public  health  work.  Their  activities  were 
augmented  by  11  dental  surgeons  again  concerned  chiefly  with  prophylactic 
attention  and  dental  health  education  directed  mainly  to  children  of  school  age* 

While  this  field  force  was  substantial,  its  effectiveness  was  extended  in¬ 
calculably  by  the  scores  of  missionaries,  traders  and  public  servants  of  all 
departments  of  government  who  dispensed  medical  supplies  provided  by  the 
department  and  generally  proffered  the  assistance  which  no  one  but  the  sym¬ 
pathetic  neighbour  can  give.  While  a  number  of  dispensers  receive  a  token 
stipend,  many  of  them  give  their  services  generously  and  gratuitously. 

The  eighteen  departmental  hospitals  had  a  rated  capacity  of  2,113  adult 
beds  and  110  bassinets.  The  number  of  beds  in  use  frequently  exceeded  these 
figures  because  of  urgent  requirements.  The  larger  hospitals  are  sanatoria 
for  the  treatment  of  tuberculosis  although  they  have  served  as  general  hospitals 
for  local  groups  of  Indians.  The  smaller  hospitals  had  the  role  of  a  rural 
community  treatment  centre.  The  professional  staff  consisted  of  51  medical 
officers  and  232  graduate  nurses. 

The  total  number  of  full-time  employees  providing  this  medical  service 
was  1,505.  Among  these  were  167  Indians  and  Eskimos.  Up  to  250  natives 
were  employed  on  an  hourly  basis. 


Preventive  Procedures 

Reinforcing  and  extending  the  immunity  provided  by  protective  inocula¬ 
tions,  the  professional  staff  carried  on  an  active  campaign  of  education  aimed 
at  preventing  disease  by  good  health  habits.  All  the  appropriate  materials 
prepared  by  the  Information  Services  Division  for  the  Department  were  used 
for  this  purpose.  In  addition  to  those  already  in  wide  distribution,  two  new 
filmstrips  were  completed.  One  deals  with  “Infantile  Diarrhoea”,  the  other 
with  “Hydatid  Disease”.  This  latter  disease  is  a  condition  found  almost  exclusive¬ 
ly  in  those  who  live  off  moose  and  caribou  in  the  northwest.  Topical  posters 
having  to  do  with  the  control  of  tuberculosis  were  bought.  One  poster  was 
produced.  Its  design  was  adapted  from  a  winning  entry  in  the  poster  design 
contest  held  each  year  among  the  Indian  school  children  in  British  Columbia. 
This  poster  has  been  used  by  the  provincial  health  authority  as  well  as  in 
Indian  Health  Services  work  across  the  country.  Extensive  use  continued 
to  be  made  of  the  appropriate  material  in  National  Film  Board  libraries. 

Case  Finding 

This  activity  continued  unabated,  being  an  essential  tool  in  accomplishing 
the  Services’  objective  of  a  satisfactory  standard  of  health  for  native  people. 
Case  finding  is  carried  on  continuously  in  Departmental  hospitals  and  through 
regular  surveys.  At  least  60,000  chest  plates  of  Indians,  Eskimos  and  others 
were  taken  during  the  year.  These  surveys  attempt  to  cover  the  entire 
population  in  areas  visited.  Provincial  surveys  reciprocated  by  x-raying  Indians 
when  they  were  in  the  minority.  This  reciprocity  typifies  the  excellent  working 
relationships  which  exists  with  provincial  public  health  agencies. 

Many  surveys  were  conducted  in  association  with  annual  treaty  payment 
trips  and  official  visits.  The  usual  annual  health  survey  was  conducted  in 
conjunction  with  the  Eastern  Arctic  Patrol  which  covered  the  Hudson  Straits 
and  the  East  Coast  of  Baffin  Island.  The  James  Bay  survey  covered  both  coasts 
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of  James  Bay  and  part  of  the  east  coast  of  Hudson’s  Bay.  A  long-term, 
concentrated  health  survey  was  commenced  in  the  Abitibi  area  of  Qu^b^c- 
Other  comprehensive  health  surveys  were  carried  out  in  many  areas  of  the 
country  inhabited  by  Indians  and  Eskimos.  A  survey  in  the  Yukon  Territory 
was  cancelled  due  to  the  outbreak  of  poliomyelitis  in  that  area. 

Although  surveys  were  primarily  for  tuberculosis  they  were  designed 
to  detect  eye  disorders,  dental  and  parasitic  diseases  as  well. 

Case  finding  continued  to  disclose  a  variety  of  incipient  diseases  and  condi¬ 
tions  which,  although  not  serious,  require  treatment. 

v 

Active  Treatment 

Certain  data  concerning  the  patients  treated  in  hospital  are  presented 
in  Tables  4,  5  and  6,  appended.  They  show  an  increase  in  volume  of  hospital 
care  of  4  •  1  per  cent.  This  is  what  would  be  expected  from  a  growing  popula¬ 
tion  gradually  becoming  more  health  conscious. 

The  professional  attention  provided  by  several  hundred  private  practi¬ 
tioners  of  medicine,  dentistry  and  allied  sciences  remained  consistent.  There 
was  a  small  increase  in  the  number  of  lay  persons  willing  to  lend  their  interest 
and  varied  skills  in  providing  elementary  medical  attention  to  the  Indians  and 
Eskimos  among  whom  they  reside. 


Tuberculosis 

Because  of  environmental  factors  the  incidence  of  tuberculosis  is  high 
among  native  peoples.  Death  rates  are  influenced  by  the  severity  of  the 
climate  and  the  occupations  and  the  health  habits  of  the  people.  The  most 
significant  reductions  in  any  group  will  be  made  through  improving  its  health 
habits.  That  this  improvement  is  being  made  rapidly  is  reflected  in  the  death 
rate  of  167*5  per  100,000  of  population  in  1952  as  compared  to  549*1  five  years 
previously.  Final  figures  are  not  available  for  1953  but  the  indications  are 
that  a  further  substantial  reduction  has  been  achieved. 

Extension  of  Services  and  Facilities 

There  was  a  further  small  expansion  of  public  health  staff  and  facilities 
which  helped  to  reduce  the  inadequate  coverage  in  many  areas.  Since  it  is 
accepted  that  the  greatest  strides  will  be  made  through  improved  health  services 
and  education,  continuous  efforts  were  made  to  close  some  of  the  existing  gaps. 
Accommodation  was  provided  for  8  new  Health  Centres  while  13  additional 
public  health  nurses  were  appointed  in  areas  formerly  not  covered  and  7  were 
appointed  to  provide  essential  additional  coverage. 

Two  supervisors  of  public  health  nurses  were  appointed  to  assist  in  this 
work. 

At  headquarters,  a  highly  qualified  medical  officer  was  appointed  to  act 
as  a  consultant  on  the  treatment  program  so  that  Indian  Health  Services  would 
keep  abreast  of  the  rapidly  advancing  developments  in  medicine. 

Five  new  positions  for  medical  officers  in  hospitals  and  four  in  the  field 
service  were  obtained  as  well  as  two  new  positions  for  dental  surgeons. 

Four  additional  treatment  beds  were  added  by  the  opening  of  a  nursing 
station  at  Hay  Lake,  Alberta  and  extensive  improvements  were  made  at  various 
institutions  including  additional  staff  accommodation  at  Norway  House,  Moose 
Factory  and  Hobbema. 
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Table  4 
INDIANS 

Movement  of  Patient  Population*  in  Departmental  and  Non-Departmental  Hospitals 

During  the  Calendar  Year  1953 


Indian  Population  1952:  144,227 


General 

Tuberculosis 

Mental 

Total 

Total  Admissions  (Including  Transfers) . 

32,244 

223-6 

3,007 

20-8 

95 

35,346 

Admissions  per  1,000  Population . . . 

0-7 

245-1 

Total  Patient  Days . 

401,520 

2-8 

965,593 

6-7 

102,128 

0-7 

1,469,241 

10-2 

Patient  Days  Per  Capita . 

Discharges . 

30,539 

981 

2,170 

630 

64 

32,773 

Transfers  Out . 

3 

1,614 

582 

Deaths . 

480 

87 

15 

Total  Separations . 

32,000 

380,658 

11-9 

2,887 

983,873 

82 

34,969 

Patient  Days  of  Separations . 

76,570 

934 

1,441,101 

41-2 

Average  Stay  of  Separations . 

341 

*  Excluding  newborn. 


Table  5 
ESKIMOS 

Movement  of  Patient  Population*  in  Departmental  and  Non-Departmental  Hospitals 

During  the  Calendar  Year  1953 


Eskimo  Population  1952:  9,300 


General 

Tuberculosis 

Mental 

Total 

Total  Admissions  (Including  Transfers) . 

651 

376 

2 

1,029 

110-6 

Admissions  per  1,000  Population . 

70-0 

40-4 

0-2 

Total  Patient  Days . 

20,041 

2-2 

125,875 

13-5 

2,907 

0-3 

148,723 

16-0 

Patient  Days  Per  Capita . 

Discharges . 

531 

235 

3 

769 

Transfers  Out . 

30 

77 

0 

107 

Deaths . 

19 

26 

0 

45 

Total  Separations . 

580 

338 

3 

921 

Patient  Days  of  Separations . 

14,515 

25 

108,916 

322 

960 

124,391 

135 

Average  Stay  of  Separations . 

320 

*  Excluding  newborn. 


Table  6 

INDIANS  AND  ESKIMOS 

Movement  of  Patient  Population*  in  Departmental  and  Non-Departmental  Hospitals 

During  the  Calendar  Year  1953 

Combined  Indian  and  Eskimo  Population  1952:  153,527 


General 

Tuberculosis 

Mental 

Total 

Total  Admissions  (Including  Transfers) . 

32,895 

421,561 

3,383 

1,091,468 

7-0 

97 

36,375 

1,618,064 

10-5 

Total  Patient  Days . 

105,035 

0-7 

Patient  Days  Per  Capita . 

2-8 

Total  Separations . 

32,580 

3,225 

85 

35,890 

*  Excluding  newborn. 
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ENVIRONMENTAL  HEALTH  AND 
SPECIAL  PROJECTS 

Occupational  Health  Division 

Function 

The  Occupational  Health  Division,  comprising  clinical,  nursing,  laboratory, 
and  technical  and  educational  information  services,  is  chiefly  concerned  with 
the  promotion  and  maintenance  of  a  high  standard  of  health  of  workers 
throughout  Canada.  The  services  of  the  Division  are  available  to  other  federal 
departments,  provincial  health  departments,  industrial  establishments,  certain 
crown  companies  and  other  interested  groups. 

Clinical  Services 

On  request,  clinical  assistance  was  provided  to  federal  and  provincial 
government  departments  in  regard  to  various  problems. 

Clinical  Investigations 

Toxic  Substances — For  the  Post  Office  Department,  this  involved  the 
assessment  of  the  toxicity  of  a  new  solvent  which  the  department  proposed 
to  use  and  for  the  National  Research  Council  an  investigation  relating  to 
carbon  monoxide  poisoning. 

Dermatitis — A  request  was  received  from  the  Post  Office  Department 
concerning  a  new  aspect  of  the  problem  of  dermatitis.  Investigation  by  mem¬ 
bers  of  the  clinical  and  laboratory  services  revealed  that  the  alleged  source 
was  not  a  contributing  factor. 

Environmental  Problems — The  Post  Office  Department  and  the  Depart¬ 
ment  of  Transport  requested  investigations  of  environmental  factors  associated 
with  working  conditions.  In  each  case,  a  thorough  clinical  survey  was  made 
by  the  Division  and  the  results  of  these  investigations  were  submitted  to  the 
departments  concerned  along  with  recommendations  for  improvements. 

Ventilation — Problems  of  ventilation  in  low  temperature  laboratories 
were  dealt  with  for  the  National  Research  Council  and  during  this  study 
the  hazard  of  freezing  of  the  lungs  during  exertion  at  very  low  temperatures 
was  brought  to  light. 

In  addition  to  the  above  activities,  visits  were  made  to  plants  of  Canadian 
Arsenals  Limited  to  investigate  and  discuss  certain  potential  health  hazards 
associated  with  manufacturing  processes  and  to  advise  on  suitable  medical 
.services. 

Committee  Membership 

In  the  field  of  pesticides,  a  medical  officer  of  the  Division  is  a  member 
of  the  National  Health  Pesticide  Committee  while  another  represents  the 
Division  on  the  Technical  Advisory  Board  on  Air  Pollution  of  the  International 
Joint  Commission  on  questions  of  air  pollution. 
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Consultative  Assistance 

During  1953  there  was  an  increasing  number  of  requests  from  general 
practitioners  for  information  regarding  poisonous  materials  in  regard  to  patients 
under  treatment.  During  the  year,  clinical  advice  relating  to  occupational 
health  problems  continued  to  be  provided,  on  request,  to  other  federal  depart¬ 
ments,  provincial  health  departments,  professional  groups,  industry,  and  health 
agencies  in  other  countries. 

Consultant  Nursing  Services 

The  total  program  of  the  Nursing  Consultant  is  planned  on  a  public 
relations  pattern.  The  objective  is  to  interpret  and  promote  good  nursing 
services  in  occupational  health.  The  services  of  the  Nursing  Consultant  were 
extended,  upon  invitation,  to  industrial  nursing  groups,  to  individual  industrial 
management,  to  universities  and  hospital  schools  with  nursing  education 
programs,  and  to  other  professional  groups.  Among  the  special  activities 
were  the  following: 

Educational  Programs — To  maintain  and  improve  the  quality  of  nursing 
in  the  broadening  industrial  activities  of  Canada,  educational  programs,  in¬ 
cluding  institutes  of  one  to  three  days’  duration,  were  arranged  through  the 
co-operation  of  university  and  professional  nursing  groups.  An  example  is 
the  institute  which  was  held  at  the  University  of  Ottawa  in  September,  1953, 
attended  by  industrial  nurses  from  Ontario,  Quebec,  and  New  Brunswick. 
One-day  institutes  have  had  special  appeal  and  several  of  these  have  received 
the  full  attention  of  the  Nursing  Consultant.  Other  educational  projects  in¬ 
cluded  panel  discussions,  with  representatives  from  industrial  management, 
medicine  and  nursing  acting  as  panel  members.  Lectures  on  the  various 
aspects  of  industrial  nursing  were  given  to  postgraduate  and  undergraduate 
university  nursing  students. 

Visits  to  Industries — Upon  invitation  from  industrial  management  and 
the  industrial  nurse,  consultation  services  have  been  rendered  with  the  aim 
of  increasing  the  value  of  occupational  health  nursing.  Assistance  was  also 
provided  to  certain  branches  of  the  Armed  Services  in  regard  to  occupational 
health  nursing  for  civilian  employees. 

Laboratory  Services 

The  Occupational  Health  Laboratory  in  Ottawa  has  been  developed  so 
that  industry,  labour,  and  professional  groups  throughout  Canada  will  have 
access  to  the  full  range  of  modern  scientific  advances  in  the  task  of  protecting 
health  in  orchard,  field,  mine,  and  factory.  To  provide  such  a  laboratory, 
it  has  been  necessary  to  bring  together  personnel  and  equipment  covering 
a  number  of  fields  of  scientific  specialization. 

A  scientific  group  of  twenty-two  and  a  service  group  of  eight  make  up 
the  staff.  This  personnel  and  the  scientific  facilities  have  been  organized  into 
sections  covering  Analytical  Chemistry,  Physical  Chemistry,  Field  Operations, 
Physics,  and  Toxicology.  However,  many  problems  require  the  co-ordination 
of  all  the  above  sections. 

The  program  of  work  covers  three  main  areas  of  activity:  Consulting 
Services,  Field  and  Laboratory  Investigations  and  Research. 
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Field  Investigations 

Air  Pollution — In  co-operation  with  the  clinical  services,  the  field  and 
analytical  chemistry  sections  concluded  their  studies  of  air-borne  arsenic 
pollution  in  the  Yellowknife-Northwest  Territories  area. 

Pesticides  Study — An  investigation  of  the  health  hazards  associated  with 
the  use  of  the  organic  insecticide  parathion  in  Quebec  apple  orchards  was 
continued  by  the  field  section  during  the  summer  of  1953  in  co-operation  with 
the  Quebec  Division  of  Industrial  Hygiene. 

Water  Pollution — During  the  closing  months  of  the  year,  field  officers 
of  the  laboratory  and  a  clinical  officer  aided  in  the  investigation  of  pollution 
of  the  North  Saskatchewan  River  in  Alberta. 

Industrial  Dusts — The  engineeer  of  the  field  section  assisted  members  of 
the  Manitoba  Department  of  Health  in  a  survey  of  dust  hazards  in  foundries. 


Laboratory  Investigations  and  Research 

Laboratory  Analyses — The  analytical  and  physical  chemistry  sections 
carry  out  analysis  of  air  samples  and  biological  fluids  submitted  by  the  field 
section,  and  similar  investigations  are  carried  out  for  the  clinical  services 
of  the  Division  in  connection  with  referred  poisoning  cases.  During  1953  the 
analytical  chemistry  section  conducted  microchemical  research  directed  toward 
identification  of  sub-microscopic  particles  in  urban  air  in  conjunction  with 
electron  microscopy.  The  analytical  and  physical  chemistry  sections  assisted 
in  laboratory  tests  on  polluted  water  from  the  North  Saskatchewan  River, 
employing  chemical  and  infrared  methods  of  analysis.  An  investigation  of 
the  performance  characteristics  of  continuous  insecticide  vaporizers  was 
conducted  for  the  Canadian  Standards  Association  and  physicochemical  investi¬ 
gation  of  gases  and  droplets  in  urban  air  was  initiated. 

The  physics  section,  which  is  responsible  for  application  of  physical 
methods  to  the  study  of  industrial  dusts  and  other  toxic  materials,  carried 
out  the  following: 

(1)  Quartz  estimations  on  industrial  dusts  which  may  be  submitted  by 
any  official  group  or  industry.  This  is  a  free  service. 

(2)  Investigation  of  the  nature  of  crystallites  in  urban  air  pollution, 
using  X-ray  diffraction. 

(3)  Characterization  and  identification  in  the  sub-micron  range  of  air 
pollutants  in  Canadian  cities,  in  co-operation  with  the  analytical  chemistry 
section. 

Techniques  of  X-ray  diffraction  and  electron  microscopy  were  employed 
in  the  above  activities. 

Experimental  and  Research  Work — The  toxicology  section  is  responsible 
for  maintaining  an  up-to-date  literature  on  the  toxicity  of  chemical  com¬ 
pounds  employed  in  modern  industry.  This  literature  is  summarized  frequently 
and  toxicity  evaluations  of  particular  compounds  are  issued  to  various 
authorities  throughout  Canada.  This  section  also  carries  out  experimental  work 
on  toxicity  of  new  chemical  compounds  for  industrial  use,  and  this  work  is 
done  chiefly  with  small  mammals.  In  addition,  this  section  is  responsible  for 
assistance  with  health  evaluations  of  new  pesticides  presented  by  industry  to 
the  Department  of  Agriculture  for  licence.  These  evaluations  are  intended 
to  protect  the  worker  and  consumer  and  include  a  check  on  precaution  labels. 
This  consultative  work  was  done  on  behalf  of  the  National  Health  Pesticide 
Committee.  Considerable  attention  was  directed  towards  the  new  organic 
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insecticides,  with  particular  reference  to  the  chlorinated  hydrocarbons.  An 
exposure  chamber  for  studying  mammalian  toxicity  by  inhalation  was  com¬ 
pleted  during  the  year,  and  another  chamber  specifically  designed  for  air 
pollution  work  is  almost  ready  for  use. 

•  Special  Activities — Laboratory  personnel  have  served  in  a  consultant 
capacity  in  connection  with  the  activities  of  twenty  committees  related  to 
occupational  and  public  health  problems. 


Health  Radiation  Services 

Radioactive  isotopes  are  now  being  used  in  more  than  150  centres  through¬ 
out  Canada.  They  have  proved  of  great  benefit  to  medicine,  scientific  research, 
and  industry;  and  the  Health  Radiation  Section  has  continued  to  provide  health 
supervision  over  the  use  of  radioactive  isotopes  to  ensure  that  these  materials 
are  being  used  in  a  safe  manner. 

Film  Monitoring — The  film  monitoring  service  has  been  greatly  expanded 
during  the  year  and  over  100  groups  now  receive  this  service,  which  involves 
the  processing  of  over  1,000  films  per  week  by  the  Health  Radiation  Section. 
Thus,  over  1,000  persons  exposed  to  the  more  penetrating  radiations  are 
provided  with  a  weekly  check  on  their  exposure.  Research  has  been  conducted 
to  develop  a  special  film  for  monitoring  diagnostic  X-rays,  and  when  this 
service  becomes  available  many  operators  of  this  type  of  X-ray  equipment  will 
be  added  to  the  rapidly  growing  list  of  radiation  workers  provided  with  a 
regular,  simple,  and  reliable  exposure  check. 

Radiation  Studies — Studies  on  stray  radiation  were  carried  out  in  a  num¬ 
ber  of  establishments  using  X-ray  equipment,  including  radiology  departments, 
treatment  centres,  doctors’  and  dentists’  offices.  From  the  results  obtained  by 
this  service,  the  ability  of  the  section  to  give  advice  regarding  safer  operating 
methods  was  enhanced.  Consideration  was  given  to  the  possible  health  hazards 
of  static  eliminating  devices,  pharmaceutical  products,  and  paints  containing 
radium,  and  a  practical  method  of  health  supervision  in  radium  dial  painting 
was  adopted.  The  above  was  a  result  of  close  co-operation  with  provincial 
departments  of  health. 


Educational  and  Technical  Information  Services 

The  Division  publishes  three  periodicals,  a  monthly  Occupational  Health 
Bulletin,  a  semi-annual  Occupational  Health  Review,  and  a  bi-monthly 
Pesticide  Bulletin. 

Occupation  Health  Bulletin — The  Bulletin  contains  material  on  occupational 
health  and  safety  for  the  worker  and  is  distributed  chiefly  to  individual  in¬ 
dustries,  to  industrial  nurses,  to  industrial  safety  supervisors,  and  other 
interested  agencies  and  persons.  During  the  latter  part  of  the  year,  the  Bul¬ 
letin  mailing  list  was  revised  to  include  only  those  who  expressed  an  interest 
in  receiving  it.  Assessment  of  returns  indicated  that  the  new  mailing  list 
would  be  about  15,000. 

Occupational  Health  Review — The  Review  is  a  technical  publication 
intended  for  professional,  medical  and  technical  personnel  concerned  with 
health  protection  of  gainfully  employed  persons.  Some  13,000  copies,  an 
increase  of  1,000  copies  over  the  previous  year,  were  distributed  to  satisfy 
a  growing  demand. 
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Pesticide  Bulletin — This  publication,  dealing  with  the  health  hazards  and 
toxicity  of  the  various  insecticides,  and  other  pesticide  preparations,  is 
distributed  in  about  200  copies  to  professional  medical  and  scientific  personnel 
who  are  concerned  with  the  health  aspects  of  pesticides  in  Canada. 

All  publications  are  produced  in  both  English  and  French. 


National  Health  Pesticide  Committee 

This  Committee  is  under  the  chairmanship  of  the  Chief  of  Laboratory 
Services,  with  three  laboratory  officers  and  a  Divisional  clinical  officer  serving 
in  specialized  capacities.  Membership  comprises  representatives  from  two 
Divisions  of  Science  Service  and  one  Division  of  Production  Service,  of  the 
Department  of  Agriculture,  and  from  the  Food  and  Drugs  Divisions  and  the 
Occupational  Health  Division,  of  the  Department  of  National  Health  and 
Welfare. 

The  increasing  use  of  potentially  toxic  organic  chemicals  by  the  Canadian 
public  for  control  of  insect  pests  has  required  that  the  use  of  such  chemicals  be 
carefully  controlled  in  the  interests  of  safety.  The  complexity  of  considerations 
involved  in  assessing  the  hazard  of  a  chemical  necessitated  the  joint  services 
of  experts  in  a  variety  of  fields  including  toxicology,  chemistry,  industrial 
hygiene,  and  entomology.  The  National  Health  Pesticide  Committee,  con¬ 
sisting  of  experts  in  these  fields,  carries  out  hazard  evaluation  on  new 
compounds. 

The  Committee  has  served  primarily  the  Production  and  Science  Services 
of  the  Department  of  Agriculture.  In  addition,  technical  advice  has  been 
rendered  to  the  Food  and  Drug  Divisions,  Civil  Aviation  Medicine  Division, 
and  other  sections  of  the  National  Health  Department.  Miscellaneous  federal 
and  provincial  agencies,  as  well  as  industry,  trade  and  growers  organizations, 
have  received  assistance  from  the  Committee.  During  the  past  year  the  Com¬ 
mittee  held  fifteen  meetings. 


Activities  of  the  Committee 

Classification  of  Toxicity  of  Pesticides  and  Labelling  Scheme — This  re¬ 
quirement,  basic  to  preparation  of  precautionary  warning  on  labels  approved 
under  the  Pest  Control  Products  Act,  has  been  met  by  the  design  of  a  suitable 
toxicity  data  summary  form.  Four  toxicity  classes  have  been  devised  and  pre¬ 
cautionary  notes  for  labels  drawn  to  suit  each  class. 

General  Specifications  of  Health  Data  to  Be  Required  as  Support  for 
Licences — A  special  sub-committee  has  drawn  a  set  of  acceptable  specifications 
providing  guidance  for  industries  presenting  new  products  for  licence. 

Products  and  Items  Reviewed  during  the  Year — During  the  fiscal  year 
1953-54,  forty-one  products  and  ninety-six  items  were  reviewed. 

Special  Problems  Dealt  with  during  the  Year — Problems  associated  with 
aeroplane  dusting,  seed  treatment  of  grain  in  country  elevators,  dermatitis 
among  Post  Office  mail  carriers,  design  of  exposure  chamber  for  Department 
of  Agriculture,  and  a  new  parathion  antidote,  were  dealt  with,  and  advice  was 
given  to  various  persons  and  groups  concerned  with  the  health  aspects  of 
pesticides. 

Experimental  Studies  Carried  out  for  the  Committee — The  Occupational 
Health  Division  has  undertaken  to  carry  out  a  series  of  investigations  in  health 
hazard  evaluation  of  pesticides  under  consideration  by  the  Pesticide  Committee. 
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Assistance  has  also  been  rendered  by  the  Food  and  Drugs  Laboratory,  the 
Quebec  Division  of  Industrial  Hygiene,  and  the  Fruit  Insects  Investigation 
Unit,  Science  Service,  Department  of  Agriculture. 


Canadian  Standards  Association  Committee  on 
Safe  Standards  for  Insecticide  Vaporizers 

This  Committee  was  set  up  in  September,  1953,  to  improve  the  safety 
aspects  of  insecticide  vaporiizng  devices  used  widely  throughout  Canada  for 
fly  control. 

The  Committee  held  six  meetings  during  the  latter  six  months  of  the  fiscal 
year  and  completed  a  safe  standard  for  continuous  lindane  vaporizers.  Three 
laboratory  officers  served  on  this  Committee  with  representatives  of  federal, 
provincial,  and  municipal  agencies,  professional  bodies  and  the  trade.  Ad¬ 
ditionally,  a  Divisional  clinical  officer  acted  as  consultant  to  the  Committee. 


Public  Health  Engineering 

During  the  past  year  the  activities  of  the  Public  Health  Engineering 
Division  reflect  very  significantly  the  broadening  aspects  of  environmental 
sanitation  and  its  complex  problems.  Post  war  developments  of  our  natural 
resources  and  the  rapid  industrial  expansion  which  has  taken  place  in  Canada 
have  had  a  marked  influence  in  these  activities.  The  application  of  engineering 
principles  in  the  control  of  those  forces  and  processes  which  affect  our  environ¬ 
ment  presents  an  ever  widening  range  of  opportunity  for  greater  service. 
The  knowledge  and  experience  of  the  public  health  engineers  is  reflected  in 
the  demands  made  upon  their  services  during  the  past  year  across  the  breadth 
of  this  country  and  extending  to  Aklavik  in  the  far  North.  Services  of  this 
Division  are  provided  through  a  direct  program  and  through  technical  consulta¬ 
tion  with  other  agencies  concerned  with  problems  of  mutual  interest  in  the 
field  of  sanitation. 

Functions 

Functional  activities  of  the  Division  are  directed  to  those  phases  of  the 
environment  which  have  a  bearing  on  the  health  of  travellers,  the  operating 
personnel  of  railways,  vessels,  and  aircraft;  of  visitors  to  national  parks  and 
other  federal  property,  and  employees.  In  addition,  the  Department  is 
responsible  for  the  enforcement  of  certain  international  requirements  governing 
the  handling  and  shipping  of  shellfish. 

Federal  legislation  authorizing  this  work  is  contained  in  a  number  of  acts, 
notably  the  Department  of  National  Health  and  Welfare  Act,  1944,  with 
particular  reference  to  Section  5  (a),  (d),  (e)  and  (f),  the  Public  Health  Act 
and  Regulations  concerning  water  for  drinking  and  culinary  purposes  on 
common  carriers,  and  the  regulations  governing  the  inspection  and  supervision 
of  the  handling  and  shipping  of  scallop  meat. 

In  the  administration  of  the  responsibilities  contained  in  the  several  acts 
and  regulations,  attention  has  been  given  to  the  examination  of  water  and 
ice  supplies  and  subsequent  assessment  of  their  respective  quality;  the  handling 
of  food  and  drink  aboard  passenger  trains;  treatment  and  disposal  of  sewage, 
garbage  and  other  wastes  on  railway  property;  sanitation  on  the  right  of  ways 
of  interprovincial  and  international  railways  including  passenger  stations, 
restaurants,  bunkhouses  and  mobile  work  camps.  Water  supplies  on  federal 
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property  were  also  examined  on  a  number  of  occasions,  as  well  as  restaurant 
facilities.  Working  conditions  in  federal  offices  in  relation  to  lighting,  ventila¬ 
tion  and  space  requirements  received  attention  on  request. 

Field  investigations,  sanitary  surveys,  and  examination  of  water,  sewage 
and  industrial  waste  treatment  processes  with  subsequent  evaluation  of  findings 
continued  to  constitute  a  major  portion  of  the  Division’s  work  program.  These 
studies  were  made  in  an  effort  to  effect  and  maintain  adequate  control  measures. 

Co-operation  with  Other  Federal  Agencies 

Every  effort  was  made  in  the  work  program  to  render  assistance  to  other 
federal  departments  when  advice  was  sought  with  respect  to  problems  in 
sanitation.  The  Yukon  and  Northwest  Territories  received  particular  attention 
where  sanitary  surveys  were  made  at  Coppermine,  Fort  Smith,  Yellowknife, 
Aklavik  and  Norman  Wells.  Thermocouple  data  was  obtained  on  a  continuing 
research  project  at  Yellowknife  where  a  study  is  being  made  to  determine  the 
effect  of  soil  temperatures  on  underground  services. 

Other  federal  problems  on  which  assistance  was  rendered  included  the 
examination  of  a  large  number  of  sewage  disposal  treatment  plants  at  National 
Defence  establishments.  New  plants  under  construction  were  also  assessed 
and  recommendations  made  with  respect  to  their  adequacy.  The  extension  of 
services  at  Indian  Residential  Schools  and  Hospitals  presented  many  problems 
in  both  water  supply  and  sewage  disposal  treatment.  This  involved  detailed 
engineering  surveys,  design  and  preparation  of  plans  for  the  necessary  works. 

The  Division’s  interest  in  National  Parks  was  actively  pursued  and  close 
co-operation  was  maintained  with  the  Parks  Branch,  Department  of  Northern 
Affairs  and  National  Resources  on  matters  of  mutual  concern.  Many  improve¬ 
ments  have  been  effected  by  modernization  of  existing  services  or  by  their 
replacement  with  new  facilities  for  water  and  sewage  treatment. 

Active  participation  was  continued  through  representation  on  various 
Advisory  Boards  of  the  International  Joint  Commission  toward  the  solution 
of  problems  of  water  and  air  pollution  and  their  control.  Boundary  water 
pollution  projects  involved  industrial  waste  surveys  at  Sault  Ste.  Marie,  Sarnia, 
Windsor  and  the  Niagara  frontier  in  the  Province  of  Ontario.  Investigations 
of  conditions  existing  in  Rainy  Lake,  Ontario,  resulting  from  mining  operations 
were  continued;  data  collected  indicated  that  the  revised  disposal  methods  for 
dredged  material  continue  to  be  effective  and  appear  adequate  in  the  control 
of  pollution  resulting  from  these  wastes. 

Provincial  Co-operation 

Through  committees  and  health  agencies  direct  assistance  on  problems 
relating  to  environment  health  formed  an  active  part  of  the  year’s  program. 
Most  significant  of  these  various  endeavours  had  to  do  with  the  pollution 
investigation  of  the  North  Saskatchewan  River  resulting  from  the  discharge 
of  industrial  wastes  at  Edmonton,  Alberta.  This  was  a  co-operative  effort 
between  the  three  prairie  provinces  concerned  and  this  Federal  Department. 

Mention  is  also  made  of  pollution  studies  of  the  St.  Charles  River,  source 
of  water  for  the  City  of  Quebec,  carried  out  in  co-operation  with  officers  of  the 
Quebec  City  Health  Department,  and  Quebec  Provincial  health  authorities. 
This  study  had  to  do  with  conditions  created  in  the  St.  Charles  River  by  the 
discharge  of  laboratories  and  plant  wastes  from  establishments  of  the  Depart¬ 
ment  of  National  Defence  and  Defence  Research  Board.  Also,  at  the  request 
of  the  Dept,  of  National  Defence  a  survey  of  the  Jacques  Cartier  River  was 
conducted  for  the  purpose  of  determining  the  present  status  of  sewage  treat¬ 
ment  at  Valcartier  Military  Camp,  and  to  advise  on  future  requirements  for  a 
new  treatment  plant. 
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Grants 

Through  Federal  Public  Health  Grants  a  total  of  $595,249  was  expended 
on  environmental  health  projects.  Of  this  amount  $70,797  was  allocated  for 
research  purposes;  $55,054  for  the  training  of  sanitary  inspectors,  sanitary 
engineers  and  veterinarians;  and  $469,398  for  the  employment  of  environmental 
sanitation  personnel  for  local  health  units  and  city  health  departments.  These 
funds  have  enabled  studies  to  be  initiated  on  water  pollution  abatement,  milk 
processing  procedures,  milk  producing  and  milk  product  plants.  They  have 
also  provided  engineering  and  inspection  services  relating  to  treatment  and 
provision  of  water  supplies,  dairy  sanitation,  and  restaurant  hygiene. 

Shellfish  Control 

The  tripartite  agreement  between  this  Department,  the  Department  of 
Fisheries,  and  the  United  States  Public  Health  Service,  to  certify  approved 
shellfish  producers,  continues  to  form  the  basis  of  shellfish  control  work  in 
the  Maritimes.  When  requirements  governing  the  taking,  handling,  shucking 
and  packing  of  shellfish  have  been  met  certificates  for  the  export  of  shellfish 
are  issued.  Through  joint  sanitary  surveys  and  co-operative  supervision  of 
processing  plants,  the  shellfish  control  program  of  British  Columbia  has  been 
endorsed  and  approved  producers  are  certified  for  export  purposes.  It  is 
anticipated  that  a  shellfish  control  program  will  soon  be  initiated  by  the 
Province  of  Quebec  similar  to  the  program  adopted  by  British  Columbia.  This 
has  been  brought  about  at  their  request  and  has  involved  frequent  conferences 
and  consultation  with  provincial  fisheries  authorities  and  field  surveys  of 
shellfish  areas  within  the  province. 

Laboratory  Services 

At  William  Head,  British  Columbia  and  St.  Catharines,  Ontario,  chemical 
laboratories  of  the  Division  have  contributed  greatly  to  the  service  offered 
and  accepted  by  various  federal  departments  for  water  analysis.  At  St. 
Catharines  approximately  900  analytical  determinations  were  made  and  through 
such  analyses  it  was  possible  in  many  instances  to  draw  attention  to  specific 
corrective  measures  in  water  treatment.  These  facilities  were  utilized  ex¬ 
tensively  for  analytical  work  in  connections  with  pollution  studies  on  boundary 
and  other  waters  and  for  industrial  waste  effluent  surveys. 

Publications 

The  Division  published  one  new  bulletin  entitled  “Domestic  Sewage 
Disposal”  and  its  demand  has  already  exceeded  12,000  copies.  At  the  request 
of  the  Advisory  Committee  on  Public  Health  Engineering,  a  monthly  release 
of  a  technical  news  bulletin  was  inaugurated.  A  number  of  technical  papers 
were  presented  before  professional  gatherings  or  conferences  by  members 
of  the  Division. 

Field  Work  Summary 

In  all  664  sanitary  surveys  of  water  supplies,  ice  supplies,  (natural  and 
artificial)  and  shellfish  growing  areas  were  conducted.  Over  6,550  water 
samples  were  taken  for  analysis.  Some  656  examinations  of  railway  property 
including  stations,  restaurants,  bunkhouses,  mobile  work  camps  and  coachyards 
were  made.  A  total  of  233  sewage  treatment  plants  were  examined  to  check 
their  operation.  During  the  year  some  200  vessels’  sewage  systems  were 
examined  for  compliance  with  statutory  regulations. 
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MEDICAL  ADVISORY  SERVICES 
Blindness  Control  Division 

The  Blindness  Control  Division  continued  its  educational  work  by  means 
of  pamphlets,  films  and  material  for  radio  programs.  The  Division  takes 
an  active  part  in  the  Health  Grants  Program,  advising  oculists  and  medical 
authorities  concerning  grants  for  eye  research  and  the  preservation  of  vision. 
The  bulk  of  the  Division’s  work  consists,  in  co-operation  with  the  provinces, 
in  the  administration  of  blindness  allowance  under  the  Blind  Persons’  Act.  This 
includes  eye  examinations,  issuing  of  blindness  certificates  and  the  super¬ 
vision  of  the  treatment  scheme. 

Treatment  Scheme 

This  scheme,  initiated  by  the  Division  in  1949,  is  designed  to  restore 
vision  to  suitable  recipients  of  blindness  allowance.  It  is  now  effective  in 
eight  provinces.  Some  149  recipients  have  been  treated  of  whom  43  received 
treatment  in  the  past  fiscal  year.  Good  vision  has  been  restored  in  more  than 
half  of  these  cases,  usually  by  cataract  operation.  However,  only  a  small 
proportion  of  recipients  of  blindness  allowance  whose  eye  conditions  would 
be  amenable  to  treatment,  actually  desire  it.  Those  recipients  who  refuse 
treatment  are  usually  elderly  and  either  fear  the  operation  or  wish  to  retain 
their  allowance.  The  Government  of  Canada  reimburses  the  province  for 
seventy-five  per  cent  of  the  cost  of  treatment  under  this  scheme. 

Glaucoma 

Glaucoma  causes  more  blindness  than  any  other  eye  disease.  The  common 
chronic  type  of  glaucoma  is  insidious  in  onset — often  without  symptoms.  It 
can  only  be  diagnosed  in  its  early  stages  at  a  time  when  treatment  is  most 
effective  by  a  medical  eye  specialist.  The  disease  could  be  brought  under 
better  control  if  an  examination  by  a  medical  eye  specialist  was  included  as 
part  of  any  general  periodic  physical  check  up  over  the  age  of  40.  This  is 
particularly  necessary  if  any  change  in  vision  or  visual  discomfort  has  been 
noted.  Treatment  cannot  restore  lost  vision  but  further  deterioration  can 
be  delayed  and  blindness  prevented  for  years  or  for  life. 

Important  assistance  in  combating  glaucoma  is  provided  by  the  four 
Glaucoma  Clinics  for  needy  patients  financed  entirely  by  Federal  Health 
Grants.  One  clinic  is  situated  in  Toronto,  another  in  Quebec  with  two  in 
Montreal.  The  Blindness  Control  Division  was  instrumental  in  setting  up 
these  Clinics  and  continues  to  be  actively  interested  in  their  work.  Similar 
Clinics  are  needed  in  other  large  cities. 

Eye  Research 

(1)  The  Department  is  continuing  research  into  hereditary  optic  atrophy 
in  a  large  family  group  in  the  Ottawa  area.  Genetic,  nutritional  and  ophthal- 
mological  studies  are  under  way.  Field  work  is  being  done  by  the  Nutrition 
Division.  Ottawa  ophthalmologists  in  private  practice  are  also  co-operating. 
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(2)  Under  the  Health  Grants  Program  considerable  eye  research  con¬ 
tinues  in  the  Department  of  Ophthalmology,  University  of  Toronto. 

Projects  under  way  concern: 

(i)  Eye  disease  of  virus  etiology. 

(ii)  Keratitis  and  panophthalmitis. 

(iii)  Glaucoma. 

(iv)  Causes  and  treatment  of  strabismus  in  children. 

Deafness 

A  pamphlet  concerning  ear  trouble  in  children  was  prepared  in  the  Divi¬ 
sion  during  the  past  year.  It  will  soon  be  published  in  the  Child  Training 
Series. 

During  the  year  under  review  the  Chief  of  the  Division  accompanied  a 
travelling  eye  clinic  which  examined  applicants  for  blindness  allowance  in 
the  Gaspe  and  Magdalen  Island  areas. 


Civil  Aviation  Medicine 

The  Division  of  Civil  Aviation  Medicine  has  continued  to  serve  as  medical 
adviser  to  the  Department  of  Transport  (Air  Services  Branch),  on  physical 
standards  for  aviation  personnel  and  also  to  act  in  an  advisory  capacity  to 
the  Department  of  Transport,  other  government  departments,  interested 
organizations  and  the  public  generally,  on  the  health,  safety  and  comfort  of 
aircrew,  groundcrew  and  passengers  by  air. 

The  decentralization  of  the  procedure  for  the  assessment  of  medical 
examination  reports  for  aviation  personnel  has  continued  and  the  trial  which 
was  carried  out  in  the  Department  of  Transport’s  District  Office  in  Toronto 
has  been  of  value  to  the  Department  of  Transport,  the  flying  clubs,  the  operators 
and  the  pilots.  Applicants  have  been  interviewed  by  the  Civil  Service  Com¬ 
mission  for  appointment  as  District  Medical  Officers  in  each  of  the  Department 
of  Transport  offices. 

Training  in  aviation  medicine  for  the  Department  of  Transport  civil 
aviation  medical  examiners  has  continued  and  an  intensive  five  day  course 
was  conducted  at  the  Royal  Canadian  Air  Force  Institute  of  Aviation  Medicine 
for  25  medical  examiners  and  five  R.C.A.F.  reserve  force  medical  officers. 

Investigation  has  continued  in  the  following  subjects  associated  with 
aviation  medicine,  namely,  hearing  loss  amongst  personnel  licensed  to  fly 
commercially  by  the  Department  of  Transport,  crash  injury  reporting,  colour 
perception  requirements  for  Commercial  and  Private  Pilots,  fatigue  and  hours 
of  duty  for  Commercial  Pilots  and  Air  Traffic  control  personnel. 

Liaison  with  the  Royal  Canadian  Air  Force,  the  Air  Cadet  League  of 
Canada  and  the  Royal  Canadian  Flying  Club  Association  was  maintained  for 
the  medical  assessment  of  applicants  for  the  Royal  Canadian  Air  Force  Reserve 
Force  Flying  Training  program  and  Air  Cadet  Scholarship  Flying  Training 
Program. 

The  R.C.A.F.  Institute  of  Aviation  Medicine  has  continued  to  assist  the 
Division  in  the  instruction  of  civil  pilots  on  the  medical  aspects  of  flight  and 
investigation  of  special  clinical  cases. 
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Civil  Service  Health 

The  seventh  year  of  operation  of  the  Civil  Service  Health  Division  brought 
major  changes  in  leadership  but  continuity  of  philosophy  and  program  has 
been  maintained  by  promotion  of  original  members  of  the  division.  Dr.  R.  G. 
Ratz,  who  initiated  this  program,  designed  to  conserve  and  promote  the  health 
and  well-being  of  federal  government  employees,  became  a  Principal  Medical 
Officer  in  the  Department.  He  was  succeeded  as  Chief  of  the  Division  by 
Dr.  E.  L.  Davey,  formerly  Assistant  Chief.  Miss  Dorothy  M.  Percy  became 
Chief  Nursing  Consultant  for  the  department  after  completing  a  fellowship 
awarded  her  by  the  World  Health  Organization  for  study  in  Britain,  Scan¬ 
dinavia  and  the  United  States.  Miss  Ethel  M.  Gordon,  formerly  assistant 
Chief  Supervisor  of  Nursing  Counsellors,  succeeded  Miss  Percy  as  Chief  Super¬ 
visor.  These  promotions  provided  for  continuation  of  the  very  happy  relation¬ 
ships  which  have  characterized  these  formative  years  and  co-ordinated  the 
individual  contributions  of  the  team  into  a  composite  whole. 

The  Health  Centre  has  extended  advisory,  diagnostic  and  emergency 
medical  services  to  the  approximately  30,000  government  employees  in  the 
Ottawa  area.  Health  Units  in  nineteen  government  building  provide  nursing- 
counsellor  service  to  22,113  civil  servants.  During  the  past  year,  service  was 
initiated  at  the  new  Defence  Research  Project  at  Shirley  Bay  and  is  being 
carried  on  in  reasonably  adequate  temporary  quarters  pending  the  completion 
of  the  permanent  health  unit.  The  National  Research  Council  has  provided 
an  additional  health  unit  in  the  Radio  and  Electrical  Engineering  Building, 
Montreal  Road,  and  a  half-time  nursing-counsellor  service  is  being  given. 
Construction  has  commenced  on  a  new  health  unit  in  the  Confederation  Building 
to  serve  its  employees  and  those  in  the  Justice  Building.  Negotiations  are 
pending  in  two  other  locations  which  would  increase  our  present  coverage  of 
74  per  cent  of  employees  in  the  Ottawa  area  to  approximately  85  per  cent. 
Shortage  of  space  continues  to  be  the  main  deterrent,  but,  wherever  possible, 
departments  are  making  every  effort  to  ensure  provision  of  adequate  health 
services  to  their  employees.  Considerable  interest  has  again  been  expressed 
by  various  government  departments  to  have  the  same  health  services  provided 
to  their  employees  in  centres  outside  Ottawa. 

Changes  in  the  Superannuation  Act,  effective  January  1,  1954,  have 
entailed  additional  responsibility  for  this  division  in  the  planning  and  adminis¬ 
tration  of  the  medical  features  of  the  Act.  This  will  increase  the  volume  of 
medical  examinations  performed  or  arranged  by  our  division  for  employees 
whose  service  is  to  extend  beyond  age  65  years;  employees  who  may  now 
elect  to  contribute  to  the  Superannuation  Account  for  back  service;  and 
examination  every  three  years  of  employees  retired  on  medical  grounds. 

This  division  was  honoured  in  having  its  Chief,  Dr.  E.  L.  Davey,  accompany 
the  Prime  Minister  on  his  world  tour.  This  tour  afforded  an  excellent 
opportunity  to  study  at  firsthand  the  health  status  of  Canadians  employed  in 
overseas  missions.  This  was  of  particular  interest  since  this  division  acts 
in  an  advisory  capacity  to  the  Departments  of  External  Affairs  and  Trade  and 
Commerce  on  all  matters  relating  to  the  health  of  employees  posted  to  or 
returning  from  abroad.  More  recently  the  scope  of  its  examinations  before 
and  on  return  from  such  postings  had  been  increased  and  certain  revisions 
were  under  consideration.  Hence,  this  opportunity  for  personal  observation 
is  timely  and  of  considerable  practical  assistance  in  the  development  of  this 
aspect  of  our  service  to  employees  and  in  the  recommendations  being  made 
to  their  departments  to  safeguard  the  health  and  morale  of  Canadians  serving 
in  our  overseas  missions 
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During  the  past  year  harmonious  relationships  with  other  departments 
of  government  and  with  other  divisions  of  this  department  have  existed.  The 
co-operation  afforded  by  the  Department  of  Veterans  Affairs  and  by  the 
Division  of  Quarantine,  Immigration  Medical  and  Sick  Mariners  Services  of 
our  own  department  in  the  matter  of  examinations  and  consultations  required 
outside  Ottawa,  is  especially  appreciated.  Locally,  the  Nutrition  Division 
has  given  valuable  support  in  staff  education  and  in  the  investigation  of 
nutritional  problems.  The  co-operation  of  the  Occupational  Health  Division 
and  of  the  Public  Health  Engineering  Division  has  also  been  very  helpful  in 
the  solution  of  work  environment  problems  in  the  public  service. 

This  past  year  has  evidenced  further  deepening  in  both  the  quality  and 
the  understanding  of  our  service  and  increasing  rapport  within  the  division, 
the  government  service  and  the  community.  Emphasis  continues  to  be  on 
prevention  in  all  phases  of  our  service  and  in  the  past  year  this  has  been 
particularly  true  of  our  mental  health  program.  This  has  been  done  through 
more  intensive  staff  education,  circulation  of  relevant  literature  and  consulta¬ 
tions  with  departmental  officers  and  employees  and  with  staff  members  of 
local  agencies.  This  development  is  timely  since  it  has  coincided  with  and 
augmented  the  current  extension  of  mental  health  facilities  in  the  Ottawa 
community.  The  Mental  Health  grants  have  made  possible  psychiatric  in¬ 
patient  and  out-patient  services  at  two  local  hospitals.  These  will  be  of 
great  benefit  to  the  whole  community  and  we  are  happy  to  be  able  to  assist 
through  interpretation,  intelligent  referrals  and  enlistment  of  understanding 
co-operation  in  the  on-the-job  rehabilitation  of  employees  undergoing 
psychiatric  treatment.  Our  role  of  education,  early  case-finding  and  liaison 
is  a  significant  contribution. 

The  division’s  active  participation  in  the  seminar  on  alcoholism  last 
October  was  a  further  effort  in  this  direction.  This  was  a  very  successful  and 
commendable  venture  from  the  standpoint  of  quality  of  program,  high  enroll¬ 
ment  and  the  fostering  of  co-operation  between  administrative  and  health 
personnel.  It  sharpened  awareness  of  their  common  concern  for  employees 
and  has  had  continuing  value  in  effecting  closer  relationships  and  concerted 
planning. 

Members  of  the  division  continue  to  participate  actively  in  their  various 
professional  groups.  There  is  growing  recognition  of  our  nursing  staff  as  a 
source  of  professional  strength.  In  September,  1953,  a  very  stimulating  and 
well-attended  institute  was  held  in  Ottawa  for  Ontario  Industrial  Nurses. 
Our  nursing  supervisor  and  senior  nursing  counsellors  took  an  active  part  in 
planning  and  conducting  this  institute.  They  have  also  assisted  in  nurse 
recruitment  programs  through  talks  and  demonstrations  to  community  groups 
and  high  school  students. 

Last  autumn  the  division  again  acted  in  an  advisory  capacity  to  the  Civil 
Service  Commission  during  the  mass  chest  X-ray  survey  conducted  throughout 
the  City  of  Ottawa  by  the  Ontario  Department  of  Health.  Participation  by 
the  federal  civil  service  in  this  survey  was  most  gratifying.  Results  show  a 
decline  of  approximately  30  per  cent  in  the  total  incidence  of  pulmonary 
tuberculosis  since  the  last  survey  in  1949.  There  was  a  slight  increase  of  from 
0-05  per  cent  to  0  -07  per  cent  in  the  incidence  of  active  pulmonary  tuberculosis. 
The  experience  in  the  federal  civil  service  compared  very  favourably  with 
that  reported  in  industry  generally  throughout  the  province. 

Tables  7,  8  and  9,  pages  60  and  61,  give  a  detailed  analysis  of  the  activities 
and  services  rendered  by  the  division  during  the  fiscal  year.  Table  7  shows 
the  monthly  breakdown  of  visits  to  the  nineteen  functioning  health  units  in 
Ottawa  by  sex,  nature  and  classification  of  visits,  and  disposal.  Some  161,000 
visits  were  recorded.  Of  this  total  75  per  cent  were  first  visits  resulting  from 
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new  disabilities,  the  remainder  being  follow-up  visits  for  conditions  previously 
reported.  As  in  previous  years  an  extremely  low  percentage  of  employees, 
2  •  4  per  cent  were  sent  home  following  a  first  visit  to  the  health  unit. 

The  decrease  in  total  volume  of  visits  from  that  recorded  in  the  previous 
year  is  largely  accounted  for  by  the  introduction  of  the  five-day  week  on  a 
year-round  basis.  While  the  number  of  actual  working  hours  remained  the 
same,  the  number  of  half-day  periods  with  the  five-day  week  is  reduced  by 
one-eleventh,  which  reduction  is  almost  identical  with  that  observed  in  the 
total  number  of  visits  made.  Consolidation  of  services  in  older  established 
health  units,  and  education  by  the  nursing  counsellors  for  employees  to  be 
more  self-reliant  in  dealing  with  their  own  trivial  problems  may  be  additional 
contributing  factors  to  this  over-all  reduction.  It  is  interesting  to  note  that 
the  bulk  of  this  decrease  is  reflected  in  the  total  number  of  return-to-work 
visits,  that  is,  visits  to  the  health  unit  following  an  absence  on  account  of 
illness.  A  sizeable  reduction  in  this  class  of  visit,  following  the  introduction 
of  the  five-day  week,  is  most  encouraging  as  it  suggests  less  use  and  abuse 
of  sick  leave. 

Approximately  one-quarter  of  all  visits  made  to  the  Health  Units  are  due 
to  socio-economic  or  welfare  problems  and  it  is  in  the  handling  and  solution 
of  these  cases  that  nursing  counsellors  are  called  upon  to  utilize  skilful 
counselling  techniques.  A  thorough  knowledge  of  all  community  resources 
and  facilities  by  the  nursing  counsellors  is  most  essential  to  this  phase  of  the 
work.  The  most  frequent  factors  encountered  are  those  related  to  personal 
health  and  hygiene,  family  health  problems,  nutrition  and  budgeting,  emotional 
disorders,  and  those  associated  with  the  severely  handicapped.  As  an  indica¬ 
tion  of  the  extent  to  which  departments  are  utilizing  the  health  services 
provided  by  this  division,  it  is  interesting  each  year  to  work  out  the  ratio  of 
employee-health-unit  visits  to  the  total  number  of  persons  supervised.  This 
“Index  of  Participation”,  expressed  as  the  average  monthly  number  of  employee- 
health-unit  visits  per  100  personnel  supervised,  was  61  for  the  past  fiscal  year 
compared  to  68,  70  and  65  in  each  of  the  preceding  three  years.  The  apparent 
decrease  in  the  participation  is  in  reality  a  further  expression  of  the  influence 
of  the  introduction  of  the  five-day  week.  There  is  every  evidence  that  health 
units  are  working  to  full  capacity.  Increased  participation  with  our  present  staff 
would  inevitably  lead  to  a  poorer  quality  of  service  being  provided. 

Table  8  summarizes  the  activities  conducted  at  the  Health  Centre.  A  total 
of  6,152  examinations,  consultations,  emergency  treatments  and  immunization 
procedures  were  carried  out  during  the  fiscal  year  under  review.  All  sections 
of  the  Health  Centre  have  been  fully  utilized.  Because  of  the  lack  of  additional 
space  only  the  most  essential  work  can  be  undertaken.  The  slight  reduction 
in  the  volume  of  work  conducted  at  the  Health  Centre  is  once  again  an  indica¬ 
tion  of  the  effect  of  the  advent  of  the  five-day  week. 

Our  psychologist  continues  to  operate  in  a  separate  office  adjacent  to 
Health  Unit  No.  8  in  the  Jackson  Building.  Notwithstanding,  every  effort  has 
been  made  to  maintain  the  closest  possible  relationship  with  the  psychiatrist 
and  medical  officers  at  the  Health  Centre.  Apart  from  the  figures  shown  in 
Table  8  the  psychologist  carried  out  a  total  of  505  consultations  over  half  of 
which  were  referred  by  our  nursing  counsellors  and  conducted  at  the  health 
unit  from  which  the  referrals  were  made.  This  policy  continues  to  have  the 
advantage  of  bringing  the  nursing  counsellor  into  the  picture  and  of  reducing 
to  a  minimum  the  employee-time-loss  from  work.  The  psychologist  con¬ 
tinues  to  be  primarily  concerned  with  human  behaviour.  His  function  of 
assisting  civil  servants  in  more  intelligent  self-direction,  and  in  a  better  under¬ 
standing  of  their  own  personalities,  attitudes,  aptitudes,  and  interests  in  their 
job  relationships  continues  to  be  one  of  the  most  important  aspects  of  our 
program. 
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The  psychiatrist  in  addition  to  his  role  as  clinical  consultant,  has  devoted 
much  of  his  time  to  the  development  of  a  broad  preventive  mental  health 
program  in  the  civil  service.  Through  in-service  training,  instruction  and 
guidance  to  nursing  counsellors,  he  has  given  them  a  greater  insight  into  the 
early  detection  and  recognition  of  emotional  disturbances  enabling  them  to 
deal  satisfactorily  with  minor  disturbances  before  they  become  major  problems. 
More  serious  cases  are  referred  to  the  psychiatrist  or  community  psychiatric 
agency.  In  the  clinical  field  the  psychiatrist  has  conducted  302  consulations, 
the  majority  being  referred  by  medical  officers  at  the  Health  Centre,  depart¬ 
mental  personnel  officers  and  nursing  counsellors. 

During  the  year  a  medical  officer  of  our  Health  Centre  staff  resumed  his 
duties  following  a  one-year  period  of  educational  leave  devoted  to  post¬ 
graduate  study  in  ophthalmology.  As  a  result  the  division  is  now  able  to 
afford  a  broad  service  covering  a  wide  range  of  eye  problems.  The  majority 
of  patients  with  ocular  foreign  bodies  and  minor  injuries  or  inflammations  can 
now  be  returned  to  work  after  emergency  treatment  in  the  Health  Centre 
with  a  minimum  of  loss  of  time  from  their  duties.  Those  with  conditions 
requiring  repeated  or  prolonged  treatment  are  referred  to  an  eye  specialist  of 
their  own  choice.  The  division  is  able  also  to  carry  out  more  precise  investiga¬ 
tion  of  employees  whose  symptoms  are  presumably  due  to  eyestrain  or  re¬ 
fractive  error.  Refractions  are  conducted  where  indicated  and  the  employee 
advised  concerning  the  need  for  glasses  or  change  in  existing  glasses.  The 
division  continues  to  screen  applicants  for  employment  in  positions  where 
special  visual  requirements  are  necessary.  In  addition  to  this  preliminary 
pre-employment  examination,  periodic  visual  screening  is  carried  out  on 
employees  engaged  in  work  on  apparata  requiring  prolonged  use  of  the  eyes, 
notably  the  complex  stereoscopes  used  in  mapping  work. 

Table  9  reviews  retirements  from  the  service  on  medical  grounds  accord¬ 
ing  to  disability.  Of  the  185  separations  occurring,  159  (85  per  cent)  occurred 
within  the  fifty  to  sixty-year  age  group.  As  in  previous  years,  diseases  of 
the  circulatory  system,  the  nervous  system,  and  of  the  bones  and  organs  of 
movement  constituted  the  chief  causes  of  disability  necessitating  retirement. 
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Table  8 

HEALTH  CENTRE  STATISTICS 
Fiscal  Year  1953-54 

Number  of  Visits 

Total . 

First  visit . 

Repeat  visit . 

Visits  by  Sex 

Total . 

Male . 

F  emale . 

Physical  Examinations 

Total . 

Pre-employment,  permanency,  etc . 

Obligatory  examination  with  immunization . 

Voluntary . 

Other . 

Other  Services 

Total . 

Accident  industrial . 

Accident  non-industrial . 

Immunization . 

Consultation,  interview,  etc . 

Disposal 

Total . 

Returned  to  work . 

Sent  home . 

Referred  to  Family  Physician  . . 

Total  Laboratory  Procedures . 

X-Ray 

Total . 

Chest . 

Chest  (Photo-roentgen  unit) . 

Other . 


6,152 

2,714 

3,438 

6,152 

4,041 

2,111 

2,873 

844 

382 

890 

757 


3,279 

32 

290 

1,204 

1,753 

6,152 

6,069 

83 

90 

4,698 

4,844 

1,683 

2,395 

766 


Table  9 

RETIREMENTS  FROM  SERVICE  ON  MEDICAL  GROUNDS— ACCORDING 

TO  DISABILITY 

Fiscal  Year  1953-54 

Total  Male — 147  Total  Female — 38  Total — 185 


Cause  of  Disability 

Age  Groups 

Under  40 

40-44 

45-49 

50-54 

55-59 

Total 

Infective  and  Parasitic . 

0 

0 

2 

0 

3 

5 

Neoplasms . 

2 

1 

0 

4 

8 

15 

Allergic,  endocrine,  metabolic,  nutri¬ 
tional  . 

0 

0 

0 

3 

7 

10 

Blood  and  blood  forming . 

0 

1 

0 

1 

2 

4 

Mental  psychoneurotic  personality. . .  . 

4 

2 

3 

9 

15 

33 

Nervous  systems  and  sense  organs.  .  .  . 

0 

1 

2 

3 

6 

12 

Circulatory . 

0 

1 

1 

12 

45 

59 

Respiratory . . . 

0 

1 

0 

0 

7 

8 

Digestive . 

0 

1 

0 

3 

3 

7 

Genito-urinary . 

0 

0 

0 

0 

1 

1 

Skin  and  Cellular . 

0 

0 

0 

0 

1 

1 

Bones  and  organs  of  movement . 

3 

0 

1 

2 

16 

22 

Symptoms  and  ill-defined . 

0 

0 

0 

2 

2 

4 

Accidents  and  results  of  old  injuries. . . 

0 

0 

0 

1 

3 

4 

Total . 

9 

8 

9 

40 

119 

185 
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Hospital  Design 

More  than  650  hospital  plans  have  been  carefully  reviewed  and  approved 
for  a  hospital  construction  grant  since  1948.  Included  in  these  projects  are 
more  than  51,000  beds  of  all  types,  including  6,300  beds  for  nurses.  The  grants 
approved  total  more  than  $60,000,000.00. 

In  reviewing  these  plans,  particular  attention  is  paid  to  the  provision 
of  sufficient  space  and  facilities  to  ensure  adequate  care  for  patients  and 
compliance  with  minimum  standards  prepared  by  this  Division. 

Besides  checking  plans  for  grants,  the  Division  receives  plans  in  their 
preliminary  stage  from  Health  Departments,  hospitals,  and  architects,  with 
requests  for  criticisms  and  proposals.  The  Division  was  originally  set  up 
to  provide  this  service,  but  the  time  consumed  by  the  grant  program  prohibits 
much  expansion  in  this  consultant  field. 

A  detailed  study  of  the  facilities  and  requirements  of  the  University  of 
Alberta  hospital  was  made.  Sketch  plans  were  produced  for  alterations  and 
additions  to  Park  Savard  Hospital  in  Quebec,  and  hospital  plans  and  hospitals 
for  sick  mariners  studied. 

The  Chief  of  the  Division  acted  as  chairman  for  the  health  section  on  the 
committee  of  the  revised  National  Building  Code,  and  also  as  a  member  of 
the  Council  of  the  Royal  Architectural  Institute  of  Canada. 


Narcotic  Control 

General 

Continued  close  liaison  between  licensed  distributors  and  the  Department 
again  ensured  adequate  supplies  of  drugs  coming  under  narcotic  classification 
being  available  for  the  medical  needs  of  the  Canadian  public  during  the  year 
under  review.  This  liaison  coupled  with  close  co-operation  of  the  United 
Nations  Narcotic  Commission  and  the  efficient  efforts  of  the  countries  from 
whom  we  secure  our  narcotic  supplies  ensured  that  no  narcotic  problem  in 
relation  to  medical  requirements  presented  itself  to  the  Canadian  administra¬ 
tion  or  public. 

No  significant  increase  was  noted  in  our  addict  population  during  the  year. 
While  the  problem  of  juvenile  addiction  was  still  present  there  is  no  reason 
to  believe  that  the  number  of  these  addicts  is  on  the  increase.  The  usual 
effective  enforcement  efforts  of  the  R.C.M.  Police  and  other  law  enforcement 
bodies  in  association  with  the  administrative  work  of  the  Department  has 
resulted  in  such  summary  treatment  of  those  found  supplying  narcotics  to 
addicts  as  to  make  activities  of  this  nature  a  hazardous  and  unprofitable  effort. 
The  steady  increase  in  the  number  of  convictions  under  the  Opium  and  Narcotic 
Drug  Act,  contrasted  with  no  concrete  evidence  of  an  increase  in  addiction, 
is  proof  of  this. 

As  before,  illicitly  imported  Heroin  is  the  chief,  almost  the  only,  drug  of 
addiction  in  Canada.  Over  90  per  cent  of  the  cases  involved  this  drug.  More¬ 
over,  only  a  very  limited  amount  of  the  drug  legally  imported  was  diverted 
into  illicit  channels  during  the  calendar  year  1953  which  is  ample  evidence 
that  the  addict  supply  is  entirely  derived  from  material  smuggled  into  the 
country. 

Prices  reported  on  the  illicit  market  remained  steady  during  the  year 
which  again  indicates  that  the  illegal  flow  from  other  countries  was  quite 
sufficient  to  supply  the  addict  population. 
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Legitimate  Trade 

With  the  co-operation  of  151  licensed  narcotic  wholesalers,  adequate 
narcotic  medication  was  available  to  meet  the  medical  needs  of  the  Canadian 
public  during  the  year.  The  Department  issued  to  these  wholesalers  163 
licences  to  import  narcotics  from  seven  countries.  Our  chief  sources  of  supply 
are  the  United  States,  Great  Britain,  and  France.  Similarly,  55  licences  to 
export  were  issued,  the  chief  countries  of  export  being  Bermuda  and  British 
Guiana. 

Narcotic  wholesalers  continued  to  submit  to  the  Department  monthly 
reports  of  sales  of  narcotic  drugs  and  preparations  containing  narcotic  drugs. 
This  information  was  consolidated  on  the  records  of  purchases  kept  by  the 
staff  of  the  Department.  The  fact  that  there  are  approximately  34,000  such 
individual  records  covering  authorized  purchasers,  many  of  whom  secure 
large  numbers  of  individual  orders,  will  give  some  idea  of  the  volume  of  work 
involved.  However,  these  records  supply  trained  staff  with  a  large  volume 
of  information  in  respect  to  the  purchase  requirements  of  the  person  or  organiza¬ 
tion  involved  and  provide  a  basis  of  enquiry  where  abnormalities  occur. 
Similarly,  other  staff  check  sales  reports  submitted  by  retail  druggists  and 
again,  from  a  knowledge  gained  of  addicts,  as  well  as  the  requirements  of 
professional  people,  enquiries  are  made  into  unusual  situations  and  profes¬ 
sional  persons  advised  when  they  are  being  victimized  by  addicts. 

Moreover,  three  pharmacist  auditors  checked  the  records  and  security 
measures  of  139  narcotic  wholesalers  and  796  hospitals,  and  in  addition  con¬ 
ducted  36  special  investigations  during  the  year. 

Details  of  estimated  consumption  and  volume  of  imports  of  narcotics 
may  be  reviewed  and  compared  by  means  of  table  11,  page  66,  and  table  12, 
page  67. 

Crime  and  Convictions 

During  the  judicial  year  ending  September  30,  1953,  there  were  402 
individuals  convicted  under  the  Opium  and  Narcotic  Drug  Act.  Of  these, 
359  were  for  illegal  possession,  39  for  illegal  selling  or  offering  for  sale,  2  were 
for  transporting  without  a  licence,  1  for  obtaining  drugs  from  more  than  one 
physician,  and  1  for  a  professional  person  violating  the  provisions  of  the  Act. 
Of  the  cases,  368  involved  the  drug  Heroin,  15  Morphine,  8  Marihuana,  3  Poppy 
Heads,  3  Demerol,  2  Methadone,  1  Codeine,  1  Opium,  and  1  Dromoran. 

With  respect  to  these  convictions,  penalties  awarded  by  the  Courts  were 


as  follows: 

Fine  only  .  2 

Under  6  months  .  1 

Six  months  and  less  than  one  year .  166 

One  year  and  less  than  two  years  . .  90 

Two  years  and  less  than  three  years .  76 

Three  years  and  less  than  four  years .  30 

Four  years  and  less  than  five  years .  9 

Five  years  and  less  than  six  years . . .  24 

Six  years  and  less  than  seven  years .  2 

Seven  years  .  2 


Moreover,  one  Spaniard,  one  Italian  and  one  Egyptian  were  involved  in 
these  cases,  the  rest  being  of  British,  American  and  Canadian  nationality. 
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Here  follows  a  brief  review  of  typical  cases: 

A  5  year  penitentiary  sentence  and  a  $500.00  fine  were  awarded  an  indivi¬ 
dual  in  Vancouver  who  came  to  the  attention  of  the  R.C.M.  Police  Officers  as 
a  peddler. 

Careful  checking  on  this  individual  finally  led  the  Police  to  a  commercial 
area  in  that  city  and  the  man  concerned  was  seen  to  drive  up  in  a  taxi,  leave 
it  for  a  short  time  during  which  he  was  observed  to  feel  around  the  base  of  a 
telephone  pole.  On  his  return  to  the  taxi  he  was  accosted  and  found  in 
possession  of  100  capsules  of  Heroin.  His  arrest  and  conviction  followed. 

Sentences  totalling  a  possible  28  years  were  awarded  to  one  of  two 
brothers  who  were  most  active  in  the  illicit  traffic  in  Vancouver  during  1950. 

Their  activities  were  of  such  magnitude  that  it  was  felt  advisable  to 
secure  the  services  of  an  American  Narcotic  Agent  to  work  undercover;  the 
reason  being  that  there  was  no  danger  of  the  American  Agent  being  identified 
by  either  of  the  brothers  whose  acquaintance  with  underworld  characters  in 
Western  Canada  was  very  wide. 

Space  does  not  permit  relating  the  vast  amount  of  detail  involved  in  the 
making  of  a  purchase.  However,  this  was  effected  and  the  money  paid  was 
treated  with  fluorescent  powder  which  was  an  important  factor  in  the  later 
Court  proceedings.  After  a  preliminary  hearing  the  brothers  were  released  on 
bail  of  $20,000.00  each.  Shortly  after  they  absconded  and  it  was  not  until 
late  in  1953  that  the  one  concerned  in  this  report  was  arrested  in  New  York. 
Convictions  are  summarized  in  Table  10  on  page  65. 

Retail  Control 

Over  12,000  individual  sales  reports  were  received  from  approximately 
4,500  retail  drug  stores  in  Canada.  Three  separate  reports,  covering  4  months 
each,  gave  us  complete  returns  from  this  source.  These  reports  continued  to 
receive  close  scrutiny,  particularly  with  regard  to  the  new  synthetic  narcotic 
drugs.  The  usual  number  of  cases  of  addiction  on  the  part  of  professional 
personnel  were  discovered  and  appropriate  action  taken.  The  close  check 
maintained  continues  to  be  of  considerable  value  in  preventing  addiction 
developing  through  the  injudicious  use  of  narcotics. 

Again  the  Division  enjoyed  the  full  measure  of  co-operation  from  the 
Registrars  and  other  members  of  the  various  Provincial  Pharmaceutical  and 
Medical  Associations  in  Canada. 

International  Co-operation 

Every  effort  was  again  made  by  Canadian  Narcotic  Authorities  to  observe 
our  International  obligations  with  regard  to  the  movement  and  internal  control 
of  narcotics.  Fifty  reports  of  seizures  in  the  illicit  traffic  were  submitted 
and  all  statistical  information  required  was  forwarded. 


CONVICTIONS  UNDER  THE  OPIUM  AND  NARCOTIC  DRUG  ACT  FOR  THE  JUDICIAL  YEAR  ENDED  SEPTEMBER  30,  1953 
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Drugs  Involved 
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Quarantine,  Immigration  Medical  and 
Sick  Mariners  Services 

Through  these  Services  the  Department  administers  a  number  of  Acts  and 
statutory  Regulations  dealing  with  the  health  aspects  of  international  travel, 
•of  immigration,  the  treatment  of  sick  mariners,  the  diagnosis  and  treatment  of 
leprosy  and  the  certification  of  bona  fide  public  hospitals  for  sales  tax  exemp¬ 
tion.  Other  responsibilities  include  the  provision  of  medical  advice  to  the 
Proprietary  or  Patent  Medicine  Division,  to  the  Marine  Services  of  the  Depart¬ 
ment  of  Transport  and  to  the  Government  Employees  Compensation  and  Special 
Services  Branches  of  the  Department  of  Labour. 

Quarantine  Service 

The  Quarantine  Service  is  responsible  for  administering  laws  and  regula¬ 
tions  in  connection  with  the  operation  of  Canada’s  share  of  international  meas¬ 
ures  for  the  control  of  major  quarantinable  diseases  such  as  smallpox,  plague, 
cholera,  yellow  fever,  typhus  fever  and  louse-borne  relapsing  fever.  Co¬ 
operation  between  countries  of  the  free  world  has  resulted  in  the  drafting  of 
standard  quarantine  procedures.  These  are  known  as  the  International  Sanitary 
Regulations  and  Canada’s  quarantine  procedures  have  been  adapted  to  the 
international  standard.  Certain  difficulties  have  been  encountered  and  various 
countries,  including  Canada,  have  made  recommendations  to  the  World  Health 
Organization  in  the  hope  that  certain  minor  amendments  may  be  made  to  these 
Regulations. 

The  most  important  quarantinable  disease  as  far  as  Canada  is  concerned 
is  smallpox.  Measures  designed  to  prevent  its  entry  rely  on  vaccination.  All 
persons  entering  Canada  from  all  countries  except  the  United  States,  Alaska, 
the  Hawaiian  Islands,  Panama  Canal  Zone,  Bermuda,  the  Bahamas,  Cuba, 
Jamaica,  the  Virgin  Islands,  St.  Pierre,  Miquelon,  Iceland  and  Greenland  are 
required  to  produce  evidence  of  having  been  vaccinated  within  the  three  year 
period  immediately  preceding  entry  to  Canada.  Quarantine  officials  stationed 
;at  the  major  ports  of  entry  inspect  passengers  and  crew  members  arriving  by 
.sea  or  air.  Persons  coming  to  Canada  through  the  United  States  are  required 
by  United  States  quarantine  officials  to  conform  to  United  States  vaccination 
requirements  which  are  essentially  similar  to  those  of  Canada. 

As  in  previous  years  vessels  and  aircraft  coming  from  the  Far  East  were 
given  special  attention  and  persons  on  board  were  individually  inspected  for 
evidence  of  illness  which  might  indicate  the  early  symptoms  of  an  infectious 
disease.  In  addition  to  concern  over  arrivals  from  areas  traditionally  regarded 
as  continuously  infected,  some  special  care  was  necessary  as  a  result  of  out¬ 
breaks  of  smallpox  recurring  periodically  in  the  British  Isles  and  Europe.  From 
time  to  time  suspected  cases  of  smallpox  present  problems  in  diagnosis  and  in 
such  instances  the  Quarantine  Service  obtains  assistance  from  the  Department’s 
Laboratory  of  Hygiene  in  the  form  of  laboratory  diagnostic  services. 

By  international  agreement,  co-ordinated  by  the  World  Health  Organiza¬ 
tion,  Canada  participates  in  the  effective  operation  of  measures  designed  to 
keep  foreign-going  vessels  from  carrying  plague.  Plague  is  transmitted  chiefly 
by  a  species  of  rat  flea  and  a  reservoir  of  infection  may  exist  in  rats.  Measures 
against  plague  are  directed  chiefly  to  maintaining  all  foreign  trade  vessels  as 
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free  from  rats  as  possible.  To  this  end  vessels  are  inspected  every  six  months 
and  in  addition  on  each  arrival  from  a  plague  infected  port.  Rat  infested 
vessels  are  fumigated.  The  construction  of  rat-proof  vessels  is  encouraged 
and  this  has  done  much  to  reduce  port  to  port  migration  of  rats. 

For  Canadians  who  plan  to  journey  through  the  yellow  fever-infected 
areas  of  South  America  and  Central  Africa  the  Quarantine  Service  has 
established  sixteen  centres  strategically  located  from  coast  to  coast  where 
immunization  against  yellow  fever  may  be  obtained  and  an  International  Certi¬ 
ficate  of  Inoculation  and  Vaccination  issued  free  of  charge.  For  the  convenience- 
of  Service  personnel  in  Europe  a  new  centre  was  established  at  No.  1  Air  Divi¬ 
sion  in  co-operation  with  the  R.C.A.F.  Due  to  the  difficulty  of  handling  and 
storing  yellow  fever  vaccine  this  product  is  not  available  for  administration 
apart  from  the  established  centres. 

The  care  presently  being  exercised  in  handling  of  food  and  more  especially 
the  chlorination  of  water  supplies  for  ships  and  aircraft  have  done  much  to 
prevent  outbreaks  of  cholera  on  international  conveyances.  No  cases  arrived 
at  Canadian  ports  although  the  disease  was  prevalent  in  many  of  the  countries 
from  which  vessels  and  aircraft  had  come. 

Effective  lice-killing  agents,  such  as  DDT,  have  proved  a  powerful  weapon 
in  preventing  the  transmission  of  typhus  and  relapsing  fever.  Facilities  are 
maintained  for  the  delousing  of  infested  individuals,  their  effects  and  ship’s 
equipment. 

Fully  organized  quarantine  stations  are  operated  at  Halifax,  N.S.,  Saint 
John,  N.B.,  Quebec,  P.Q.,  and  William  Head,  B.C.  The  Quebec  station  has  five 
substations  located  at  Rimouski,  Port  Alfred,  Sorel,  Three  Rivers  and  Montreal. 
The  William  Head  station  has  three  substations  at  Vancouver,  Victoria  and 
Esquimalt.  Quarantine  inspections  of  aircraft  are  carried  out  at  Gander,  Nfld., 
Sydney,  N.S.,  Moncton,  N.B.,  Dorval,  P.Q.,  Malton,  Ont.,  Edmonton,  Alta.,  and 
Vancouver  airports. 

During  the  year  3,400  vessels,  having  on  board  492,406  persons,  of  which 
223,127  were  crew  members,  269,149  passengers  and  130  distressed  seamen  and 
others,  were  inspected. 

Local  Customs  Officers,  in  their  capacity  as  Quarantine  Officers  at  unorgan¬ 
ized  ports,  reported  the  entry  of  an  additional  622  vessels. 

A  total  of  987  vessels  were  inspected  for  vermin  and  rodents.  Of  these 
679  came  from  plague  infected  ports.  As  a  result  of  the  inspections  358  vessels 
were  granted  certificates  exempting  from  fumigation  for  a  period  of  six  months. 
416  had  their  existing  certificates  endorsed.  66  required  fumigation  which 
resulted  in  the  recovery  of  a  total  of  154  rats  and  31  mice.  The  balance  of 
147  vessels  were  inspected  and  found  to  contain  evidence  of  rat  infestation 
but  for  various  reasons  fumigation  could  not  be  undertaken  and  these  vessels 
either  had  their  certificates  extended  for  one  month  or  were  remanded  to  some 
other  port  for  further  necessary  action. 

A  total  of  11,225  aircraft,  having  on  board  541,977  persons,  were  inspected 
during  the  year. 

Inoculations  against  yellow  fever  were  administered  to  2,419  persons. 
Approximately  85,000  International  Certificates  of  Inoculation  and  Vaccination 
were  issued. 

Statistical  data  on  Quarantine  activities  are  presented  in  the  following. 
Tables  13  and  14. 
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Leprosy 

Canada  operates  two  Leprosaria.  Patients  from  Eastern  Canada  are 
hospitalized  at  Tracadie,  N.B.,  while  those  from  Western  Canada  are  treated 
at  Bentinck  Island,  B.C. 

Six  patients  were  treated  at  the  Tracadie  Leprosarium  throughout  the  year, 
in  a  modern  wing  of  the  Hotel-Dieu  de  St.  Joseph  Hospital  so  designed  that 
the  most  modern  treatment  could  be  provided  with  patients  having  the  maximum 
amount  of  comfort  and  recreation.  A  total  of  twelve  beds  are  available,  six 
for  males  and  six  for  females.  Recreational  facilities  include  a  woodworking 
shop  and  bathing  beach  on  the  Gulf  of  St.  Lawrence. 

Five  patients  were  treated  at  Bentinck  Island  during  the  year.  Four  were 
of  Chinese  origin  and  one  was  a  merchant  seaman  from  India.  This  institution 
is  built  on  the  cottage  system  and  patients  have  the  freedom  of  the  Island. 
Those  who  are  able  to  work  are  employed  at  routine  chores.  Some  have  gardens 
and  raise  chickens,  others  enjoy  the  excellent  fishing  in  the  vicinity  of  the 
Island. 

The  staff  of  the  Island  consists  of  a  graduate  nurse  assisted  by  a  caretaker. 
Medical  care  is  under  the  direction  of  the  Quarantine  Medical  Officer  in  charge 
at  the  nearby  William  Head  quarantine  station. 

Four  new  cases  of  leprosy  were  diagnosed  during  the  year;  one  was  a 
merchant  seaman,  a  native  of  India,  who  was  treated  at  Bentinck  Island  with 
good  results  and  sent  home  to  India.  Two  were  Chinese-born  residents  of 
British  Columbia.  One  was  a  native-born  Canadian  residing  in  Saskatchewan 
whose  admission  to  hospital  at  Bentinck  Island  was  pending  at  the  end  of 
the  year.  Six  former  leper  patients  whose  disease  has  become  arrested  and 
non-infectious  have  been  living  at  home  since  discharge  from  hospital  and 
are  carrying  on  treatment  under  medical  supervision  to  prevent  a  recurrence. 

As  the  statistics  following  indicate,  leprosy  is  no  longer  an  important 
public  health  problem  in  Canada,  although  in  the  19th  century  there  were 
over  one  hundred  cases  in  a  certain  localized  area.  Children  are  much  more 
susceptible  to  this  disease  than  adults  so  that  in  controlling  the  disease  it  is 
important  to  keep  children  from  intimate  contact  with  infectious  cases.  The 
incubation  period  of  leprosy  is  often  prolonged  and  may  vary  from  six  months 
to  twenty  years  from  the  time  of  exposure  to  the  onset  of  symptoms. 

Full  advantage  is  being  taken  of  modern  drugs  which  are  doing  much 
to  brighten  the  prognosis  although  they  have  failed  to  benefit  certain  difficult 
cases.  The  drugs  are  toxic  and  administration  must  be  carefully  controlled 
in  hospital  during  early  and  active  treatment. 


Table  15 

LEPROSARIA  ANNUAL  CENSUS 
1952-53 


Tracadie 

Bentinck 

Island 

Remaining  from  last  year . 

6 

2 

Admitted  during  the  year . 

0 

3 

Died  during  the  year . 

0 

1 

Discharged  during  the  year . 

0 

2 

Remaining  in  hospital .... 

6 

2 

Outpatients 

Active — admission  pending.  .  . 

0 

1 

Arrested — cases  discharged  from  hospital,  continuing  treat- 

ment  at  home  under  medical  supervision .  . 

2 

4 

Total  known  cases  in  Canada . 

8 

7 

15 
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Immigration  Medical  Service 

The  Immigration  Medical  Service  is  responsible  for  the  examination  of 
migrants  in  Canada  and  abroad,  for  the  observation  and  treatment  of  migrants, 
visitors  and  certain  other  classes  at  Canadian  ports  and  for  rendering  various 
other  professional  services  to  the  Department  of  Citizenship  and  Immigration. 
The  majority  of  immigrants  undergo  a  complete  medical  examination  overseas. 
This  includes  an  X-ray  of  the  chest  and  any  additional  consultation,  radiological, 
or  laboratory  investigation  that  may  be  required.  Final  medical  clearance 
is  granted  only  after  arrival  in  Canada. 

The  movement  of  migrants  to  Canada  from  overseas  continued  in  an 
increasing  flow  during  the  early  months  of  the  year,  reaching  a  peak  in  May 
with  volume  well  maintained  in  June  and  July  following  which  there  was 
a  drop  in  numbers  with  a  secondary  peak  in  October.  During  the  winter  the 
flow  was  restricted  temporarily  until  the  approach  of  spring  when  it  was 
permitted  to  gather  momentum  again. 

Examinations  by  Canadian  Medical  Officers  overseas  and  in  Canada  are 
free  of  charge.  Persons  reporting  for  examination  to  offices  at  London,  Liver¬ 
pool,  Glasgow,  Paris,  Belfast  and  Dublin  receive  their  chest  X-ray  free.  As  a 
result  of  the  careful  medical  screening  migrants  receive  the  incidence  of 
tuberculosis  among  recent  arrivals  has  been  greatly  reduced  so  that  the 
morbidity  rate  for  immigrants  is  now  approximately  the  same  as  for  the  com¬ 
munity  in  which  the  individual  settles. 

Examinations  are  conducted  throughout  Europe  and  the  British  Isles  by 
Canadian  Medical  Officers  at  offices  located  at  London,  Liverpool,  Glasgow, 
Belfast,  Paris,  Brussels,  The  Hague,  Copenhagen,  Karlsruhe,  Munich,  Hanover, 
Hamburg,  Bremen,  Berlin,  Hanau,  Linz,  Rome  and  Athens,  offices  at  Berlin, 
Hamburg  and  Hanau  having  been  opened  during  the  year.  In  certain  other 
centres  examinations  are  done  by  teams  of  one  or  more  Canadian  Medical 
Officers  sent  out  from  the  various  offices,  or  where  there  is  insufficient  work 
to  warrant  the  sending  of  a  Canadian  Medical  Officer  the  examinations  are  done 
by  local  doctors  appointed  and  supervised  by  Canadian  Medical  Officers.  Local 
doctors  were  employed  in  the  British  Isles,  Eire,  Norway,  Sweden,  Finland, 
Switzerland  and  Portugal.  Canadian  Medical  Officers  were  withdrawn  from 
Sweden  and  Finland  during  the  year  because  of  a  reduction  in  the  volume 
of  work.  During  the  course  of  the  year  teams  of  Canadian  Medical  Officers 
were  sent  from  Paris  to  Bordeaux,  Quimper  and  the  Madeira  Islands;  from 
Rome  to  Naples,  Genoa,  and  Malta;  and  from  Karlsruhe  to  Frankfurt  and  other 
places  in  Germany. 

At  the  beginning  of  the  fiscal  year  there  were  forty-two  Canadian  Medical 
Officers  examining  immigrants  overseas.  By  the  end  of  the  year,  the  total 
number  had  increased  to  fifty.  To  meet  peak  loads  and  emergency  situations 
it  was  necessary  on  occasion  for  short  periods  to  employ  the  services  of  Canadian 
doctors  who  were  travelling  in  Europe  or  doing  post-graduate  work  there. 

In  Asia  immigrants  are  examined  medically  by  local  physicians  appointed 
by  Canada  at  Hong  Kong,  New  Delhi,  Karachi,  Bombay,  Madras  and  Calcutta. 

During  the  year  arrangements  were  made  for  the  medical  pre-screening 
of  immigrants  in  countries  where  there  are  no  regularly  appointed  medical 
examiners.  The  examinations  are  made  by  local  physicians  of  high  repute 
who  are  selected  by  the  diplomatic  representative  of  Canada  at  places  where 
prospective  migrants  may  apply  for  visas.  Such  medically  pre-screened  persons 
are  re-examined  on  arrival  in  Canada. 

On  arrival  in  Canada  all  persons  except  returning  Canadians  are  inspected 
or  examined  and,  where  necessary,  are  held  for  observation,  diagnosis,  or 
medical  and  surgical  treatment,  as  indicated.  Persons  who  are  in  good  health 
receive  final  medical  clearance  as  soon  as  possible  after  arrival.  However, 
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this  is  deferred  in  cases  of  injury  or  illness  until  treatment  is  concluded. 
Persons  found  to  be  suffering  from  certain  chronic  or  permanent  conditions 
are  prohibited  from  entering  Canada.  Such  conditions  include  mental  deficiency, 
mental  illness,  previous  insanity,  epilepsy,  tuberculosis,  trachoma,  other  in¬ 
fectious  diseases  not  curable  within  a  reasonably  short  time,  and  serious 
physical  handicaps  likely  to  prevent  a  person  from  earning  a  living. 

Medical  facilities  exist  at  the  following  seaports  and  airports:  St.  John’s, 
Gander  Airport  and  Stephenville,  Nfld.;  Sydney,  Reserve  Airport,  and  Halifax, 
N.S.;  Moncton  Airport  and  Saint  John,  N.B.;  Quebec,  Montreal  and  Dorval 
Airport,  P.Q.;  Ottawa,  Toronto  and  Malton  Airport,  Ont.;  Edmonton  Airport, 
Alta.;  Vancouver,  Sea  Island  Airport  and  Victoria,  B.C. 

Immigration  hospitals  are  operated  at  Halifax,  N.S.,  Saint  John,  N.B.;  and 
Quebec,  P.Q.  These  hospitals  are  well  equipped  and  provide  up-to-date 
facilities  for  diagnosis  and  treatment,  and  for  the  comfort  of  the  patients. 

The  Immigration  Medical  Service  also  provides  emergency  surgical,  medical 
and  dental  treatment  to  immigrants  who  are  injured  or  who  become  ill  after 
landing  in  Canada  while  en  route  to  destination  or  after  arrival  at  destina¬ 
tion  pending  placement  in  employment  where  the  individual  is  without  sufficient 
funds  and  lacks  the  necessary  assets  to  cover  the  expenses.  Treatment  is  also 
provided  where  an  immigrant  is  in  transit  on  transportation  supplied  by  the 
Immigration  Branch  of  the  Department  of  Citizenship  and  Immigration,  or 
is  receiving  food  and  shelter  at  the  expenses  of  that  Department.  Diagnostic, 
medical  and  surgical  treatment  services  are  also  provided  to  persons  accom¬ 
modated  or  detained  in  buildings  operated  by  the  Department  of  Citizenship 
and  Immigration.  Pertinent  statistics  are  given  in  Tables  16,  17  and  18, 
pages  75,  76  and  77. 

Sick  Mariners  Service 

The  Sick  Mariners  Service  operates  under  the  authority  of  Part  V  of 
the  Canada  Shipping  Act  and  has  existed  since  Confederation,  being  one  of 
the  oldest  prepaid  medical  schemes  in  existence.  The  scheme  was  originally 
devised  to  prevent  sick  aid  injured  seamen  from  becoming  public  charges 
and  unable  to  obtain  treatment  after  being  left  ashore  in  Canadian  ports  after 
their  vessels  had  sailed. 

The  Service  provides  free  medical,  surgical  and  hospital  care  to  crew 
members  employed  on  vessels  paying  Sick  Mariners  Dues  at  ports  in  the 
provinces  of  Newfoundland,  Nova  Scotia,  Prince  Edward  Island,  New  Bruns¬ 
wick,  Quebec,  British  Columbia  and  those  parts  of  Ontario  and  Manitoba 
which  border  on  Hudson  and  James  Bays.  Sick  Mariners  Dues  are  collected 
on  a  compulsory  basis  from  all  vessels  arriving  from  foreign  ports  and  from 
all  vessels  which  have  made  at  least  one  voyage  during  the  calendar  year 
in  the  interprovincial  coastal  trade,  and  on  a  voluntary  basis  from  vessels 
of  Canadian  registry  employed  exclusively  in  fishing,  provided  the  first  pay¬ 
ment  is  made  prior  to  the  first  fishing  voyage  in  the  calendar  year.  Sick 
Mariners  Dues  are  levied  by  local  Collectors  of  Customs  when  vessels  arrive 
at  ports  in  the  provinces  mentioned  above.  The  amount  of  Dues  is  fixed  by 
statute  at  two  cents  per  net  registered  ton  and  is  payable  each  time  a  vessel 
arrives  but  not  more  than  three  times  in  a  calendar  year.  The  minimum 
payment  is  fixed  at  two  dollars. 

The  Act  provides  complete  medical  and  surgical  care  for  all  conditions 
except  permanent  insanity.  It  includes  free  hospitalization,  free  drugs  and, 
where  indicated,  the  services  of  consultants  and  special  nurses.  No  sick 
mariner  is  entitled  to  free  treatment  for  a  period  longer  than  one  year. 
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The  conditions  under  which  free  treatment  is  authorized  are  kept  as 
simple  as  possible.  The  sick  seaman  applies  to  his  captain  who  completes 
a  concise  form  indicating  the  particulars  about  the  crew  member  and  the 
vessel.  The  seaman  then  takes  the  application  to  the  local  Collector  of  Customs 
who  verifies  the  facts  and  endorses  the  application,  referring  the  patient  to  the 
port  physician.  In  case  of  accident  or  emergency  the  seaman  may  be  sent 
directly  to  the  doctor  or  hospital  for  sick  mariners. 

Sick  Mariners  Clinics  are  operated  at  Sydney,  Halifax,  Saint  John,  N.B.* 
Quebec,  Montreal  and  Vancouver.  The  Department  is  planning  to  open  a  new 
Sick  Mariners  Clinic  at  Victoria,  B.C.,  when  a  suitable  building  can  be  obtained. 

At  Victoria,  Port  Alberni  and  Powell  River  in  British  Columbia;  Port 
Alfred  and  Gaspe  in  Quebec;  Lunenburg,  Windsor,  Liverpool,  Pictou,  Digby, 
Lockeport  and  Yarmouth  in  Nova  Scotia;  and  at  Shippegan  and  Tracadie  in 
New  Brunswick,  treatment  is  provided  by  port  physicians  employed  on  a 
part-time  salary  basis.  In  other  ports  and  in  the  smaller  outports  there  are 
port  physicians  attending  sick  mariners  on  a  fee  for  service  basis. 

A  marine  hospital  is  operated  at  Sydney,  N.S.  Besides  sick  mariners 
this  hospital  treats  Indians  who  are  the  responsibility  of  the  Indian  Health 
Services  of  the  Department  and  also  admits  Royal  Canadian  Mounted  Police, 
immigrants  and  certain  other  patients  who  are  the  responsibility  of  other 
Government  departments. 

Details  of  statistics,  revenue,  expenditure  and  deficits  are  found  in  Table 
19  on  page  78. 


Table  16 


(Immigration  Medical  Service) 

SUMMARY  OF  ACTIVITIES 

Fiscal  Year  1953-54 

Canada: 

Immigrants  medically  inspected  on  arrival  at  ocean  and  air  ports .  174, 154 

Non-immigrants  medically  inspected  on  arrival  at  ocean  and  air  ports .  27,313 

Certified  as  “prohibited”  under  Immigration  Act,  Section  3,  (a)  and  (b) . .  73 

Certified  as  physically  defective,  Section  3(c) .  541 

Overseas — (United  Kingdom,  Continent  of  Europe  and  Orient) 

Prospective  emigrants  medically  examined .  225,019 

Certified  as  “prohibited”  under  Immigration  Act,  Section  3,  (a),  (b)  and  (i) .  3,608 

Certified  as  physically  defective,  Section  3  (c) . .  19,113 

Re-examinations .  40,167 

United  Kingdom: 

Prospective  emigrants  medically  examined .  75,950 

Continent  of  Europe: 

Prospective  emigrants  medically  examined .  145,858 

Orient: 

Prospective  emigrants  medically  examined .  3,211 


DETAILS  OF  EXAMINATIONS 

Examinations  Overseas: 


Examinations 

Re¬ 

examinations 

By  Canadian  Medical  Officers  in  British  Isles . 

63,236 

12,714 

140,707 

5,151 

3,211 

10,003 

1,300 

28,161 

679 

24 

By  Roster  Doctors  in  British  Isles . 

By  Canadian  Medical  Officers  on  the  Continent . 

By  Roster  Doctors  on  the  Continent . 

By  Roster  Doctors  in  the  Orient . 

Total,  1953-54 . 

225,019 

163,757 

40,167 

37,895 

Total'  1952-53 . 
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(Table  16  continued) 
DETAILS  OF  EXAMINATIONS 

Examinations  Overseas: 


Examinations 

Re¬ 

examinations 

By 

Canadian  Medical  Officers  in  Athens . 

3,253 

222 

u 

CC 

cc 

CC 

in  Azores . 

1,593 

0 

<C 

cc 

cc 

CC 

in  Belfast . 

6,859 

1,568 

a 

(( 

cc 

cc 

in  Berlin . 

963 

281 

cc 

cc 

\  1 1 

cc 

in  Bremen . 

4,241 

390 

CC 

cc 

cc 

cc 

in  Brussels . 

3,656 

1,543 

cc 

cc 

cc 

cc 

in  Copenhagen . 

1,724 

252 

,  “ 

cc 

cc 

cc 

in  Finland . 

1,003 

205 

u 

(( 

cc 

cc 

in  Glasgow . 

14,173 

2,513 

cc 

cc 

cc 

cc 

in  Hamburg . 

810 

54 

<c 

cc 

cc 

cc 

in  Hanover . 

16,007 

2,078 

cc 

cc 

cc 

cc 

in  Karlsruhe . 

26,165 

2,947 

u 

cc 

cc 

(( 

in  Linz . 

12,039 

1,654 

cc 

cc 

cc 

cc 

in  Liverpool . 

13,524 

2,533 

cc 

cc 

cc 

cc 

in  London . 

28,680 

3,389 

cc 

cc 

cc 

cc 

in  Malta . 

662 

4 

cc 

cc 

cc 

cc 

in  Munich . 

915 

201 

cc 

cc 

cc 

cc 

in  Paris . 

8,034 

950 

cc 

cc 

cc 

cc 

in  Rome . 

34,176 

13,824 

cc 

cc 

cc 

c< 

in  Sweden . 

1,052 

179 

cc 

cc 

cc 

cc 

in  The  Hague . 

24,414 

3,359 

By 

Roster  Doctors  in  British  Isles . 

12,714 

1,300 

cc 

CC 

cc 

on 

the  Continent . 

5,151 

679 

cc 

cc 

cc 

in 

Pakistan .  .  . 

98 

cc 

cc 

cc 

in 

India. . 

194 

24 

cc 

cc 

cc 

in 

China . 

2,919 

Total 

225,019 

40,167 

Examinations  in  Canada: 


Immigrants 

Non- 

Immigrants 

Gander,  Nfld . 

6,551 

4,421 

St.  John’s,  Nfld . 

748 

300 

Goose  Bay,  Nfld . 

15 

33 

Halifax,  N.S . 

55,976 

1,567 

Sydnev,  N.S . 

49 

124 

Saint  John,  N.B . 

4,946 

315 

Montreal,  P.Q . 

2 '268 

470 

Quebec,  P.Q . 

66,456 

8,130 

Dorval,  P.Q . 

6,577 

5,979 

Malton  Airport,  Ont . 

2,354 

1,717 

Toronto,  Ont . 

1 , 193 

9 

Fort  Erie,  Ont . 

8,046 

629 

Niagara  Falls,  Ont . 

5,524 

774 

Vancouver  and  Airport,  B.C . 

2,931 

904 

Victoria,  B.C . 

238 

10,282 

185 

Others . 

1,756 

Totals . 

174,154 

27,313 

Table  17 

(Immigration  Medical  Service) 

CASES  PRESCREENED  AT  HEAD  OFFICE 

Fiscal  Year  1953-54 


Chest  films  interpreted .  10,232 

Medicolegal  problems  considered .  416 

Medical  cases  reviewed .  10,938 

Total  cases  dealt  with . . . . .  1 1 )  354 


(Immigration  Medical  Service) 
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Table  19 

(Sick  Mariners  Service) 

REVENUE,  EXPENDITURE  AND  DEFICIT  CLASSIFIED  ACCORDING  TO 

TYPE  OF  VESSEL 

Calendar  Year  1953 


Classification  of  Vessel 

Revenue 

Expenditure 

Deficit 

Deficit 
Expressed 
as  Percentage 
of  Revenue 

$  cts. 

$  cts. 

$  cts. 

% 

Foreign-going . 

300,525  12 

408,956  12 

108,431  00 

36 

Coasting . 

3,448  84 

27,541  94 

24,093  10 

698 

Fishing . 

10,388  46 

268,464  39 

258,075  93 

2484 

Government . 

1,863  73 

87,355  24 

85,491  51 

4587 

Additional  expenditure  not  classified 

as  to  type  of  vessel . 

556  42 

556  42 

Totals . 

316,226  15 

792,874  11 

476,647  96 

150 
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RESEARCH  DEVELOPMENT 
Child  and  Maternal  Health 

During  the  past  year  the  Child  and  Maternal  Health  Division  has  under¬ 
gone  changes  in  personnel,  and  some  changes  in  program  which  may  have 
a  considerable  impact  upon  its  future  activities.  The  personnel  changes  were 
the  retirement  of  the  Chief  of  the  Division,  Dr.  Ernest  Couture,  a  few  months 
prior  to  the  year  under  review,  and  the  resignation  during  the  year  of  the 
nursing  consultant,  Miss  Ruby  I.  Tinkiss.  Dr.  Couture’s  duties  were  taken 
over  by  Dr.  Jean  F.  Webb,  formerly  the  pediatric  consultant.  Miss  Tinkiss 
has  not  yet  been  replaced.  A  development  of  significance  was  the  provision 
in  the  National  Health  Program  of  a  grant  for  Child  and  Maternal  Health. 

The  Division  continues  to  have  as  its  overall  objective  the  promotion  of 
optimum  health  for  the  mothers  and  children  of  Canada.  It  functions  in  an 
advisory  way  in  several  areas  to  fulfill  this  objective. 

1.  Assistance  is  given  on  request  to  the  Directorate  of  Health  Insurance 
Studies  in  the  review  and  assessment  of  health  grant  projects  for  services 
to  mothers  and  children. 

2.  Assistance  and  advice  is  made  available  to  provincial  health  depart¬ 
ments  in  the  assessment  of  present  facilities  and  services  and  in  planning  for 
extension  of  services  in  this  field. 

3.  Educational  materials  for  the  use  of  both  lay  and  professional  individuals 
and  groups  are  prepared. 

4.  Research  is  conducted,  and  research  at  provincial  and  local  levels 
stimulated  on  health  problems  peculiar  to  mothers  and  children. 

Health  Grants 

The  prospect  for  improvement  and  extension  of  maternal  and  child 
health  services  in  Canada  has  been  very  much  enhanced  by  the  provision  of 
a  grant  specifically  ear-marked  for  extension  of  services  in  this  area,  and 
the  Division  has  been  in  consultation  frequently  with  the  Directorate  of  Health 
Insurance  Studies  regarding  the  utilization  of  this  grant.  In  the  first  year 
22  per  cent  of  the  funds  available  to  the  provinces  was  expended.  It  is 
recognized  that  funds  cannot  be  utilized  to  the  full  in  the  planning  stages 
of  any  developing  program,  and  this  is  considered  a  substantial  start.  Projects 
supported  include  services  for  the  care  of  mothers  and  young  children,  training 
for  both  public  health  and  hospital  nurses  in  maternal  and  child  care,  the 
purchase  of  special  equipment,  such  as  incubators  and  formula  sterilizers,  and 
research  including  a  study  of  the  causes  of  stillbirths  and  neonatal  deaths. 
The  Division  was  consulted  also  regarding  projects  for  the  utilization  of  the 
Crippled  Children’s  Grant,  the  General  Public  Health  Grant,  the  Professional 
Training  Grant,  and  the  Public  Health  Research  Grant. 

The  only  sound  basis  for  a  consultant  and  advisory  service  to  provincial 
and  local  health  departments  in  the  area  of  maternal  and  child  health  is  a 
broad  familiarity  with  present  facilities  and  services  for  these  special  groups. 
To  acquire  this  familiarity  with  the  services  of  not  only  official  and  voluntary 
health  agencies  but  also  hospitals  and  practising  physicians,  a  considerable 
amount  of  time  was  spent  by  the  acting  chief  of  the  Division  visiting  provincial 
and  large  municipal  health  departments.  A  particular  effort  was  made  to 
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contact  professors  of  obstetrics  and  pediatrics  at  medical  schools  and  also  heads 
of  graduate  schools  of  nursing.  All  provinces  but  one  and  most  medical 
schools  were  visited.  Maternity,  newborn  and  pediatric  services  of  over 
twenty-five  hospitals  were  visited.  These  included  hospitals  for  the  exclusive 
care  of  children  in  Halifax,  Montreal,  Toronto,  London,  Winnipeg  and  Van¬ 
couver.  The  information  obtained  during  these  visits  was  invaluable,  not 
only  in  highlighting  areas  for  development  of  a  consultant  and  advisory 
program  to  the  provinces,  but  also  as  a  basis  for  assessment  and  evaluation  of 
projects  from  the  provinces  for  utilization  of  health  grants.  A  report  was 
prepared  for  departmental  use  which  incorporated  the  general  fundings  of 
those  visits  and  suggested  outstanding  areas  of  need  in  present  health  services 
for  these  special  groups. 

The  preparation  of  educational  materials  continued  to  be  a  major  interest 
of  the  Division  though  no  new  materials  were  prepared  during  the  year.  The 
revised  “Canadian  Mother  and  Child”  was  released  for  distribution  after 
Treasury  Board  policy  regarding  the  sale  of  the  publication  had  been  laid 
down.  The  new  edition  elicited  very  favourable  comment.  The  Nursing 
Manual  on  Premature  Care  reached  the  printers’  hands.  Technical  advice 
was  given  to  Information  Services  Division  on  the  preparation  of  pamphlets 
on  cerebral  palsy  and  immunization  which  have  already  been  made  available 
to  the  provinces. 

The  research  data  on  Staphylococcal  Infection  of  Newborn  Infants  are 
being  compiled,  and  one  article,  “Newborn  Infections  and  Breast  Abscesses 
of  Staphylococcal  Origin”  has  already  been  published  in  the  Canadian  Medical 
Association  Journal. 

Liaison  has  been  maintained  with  professional  societies,  such  as  the 
Canadian  Pediatric  Society  and  the  Canadian  Public  Health  Association.  A 
paper,  “Observations  on  Maternal  and  Child  Health  in  Canada”,  was  delivered 
at  the  annual  meeting  of  the  latter  in  Toronto. 


Indices  of  Progress 

Reductions  in  maternal  and  infant  mortality  rates  are  widely  recognized 
as  valuable  reflections  of  general  progress  in  the  field  of  maternal  and  child 
care.  The  salvage  of  maternal  and  infant  lives  is  the  first  objective  in  all 
maternal  and  child  health  programs,  not  an  end  in  itself. 


Maternal  Mortality 


In  1952  though  374  women  died  as  a  result  of  pregnancy  the  maternal 
mortality  rate  reached  a  new  low  of  0-9  per  1000  live  births.  There  was 
considerable  variation  in  rates  among  provinces  from  a  low  of  0-5  to  a  high 
of  2*0.  The  causes  of  maternal  deaths  were  as  follows:  — 


Toxaemia  . 

Hemorrhage  . 

Sepsis  . 

Prolonged,  difficult  labour 
Other  causes  . 


Number 

Percent  of 
total  deaths 

115 

30-7 

77 

20-6 

54 

14-4 

40 

10-7 

88 

23-5 

374  100-0 


Total 
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A  high  proportion  of  these  deaths  could  have  been  avoided  by  the  practice 
of  good  maternity  care.  There  are  two  necessary  steps  in  the  solution  of  this 
problem.  One  is  to  improve  facilities  for  maternity  care,  especially  in  rural 
areas,  and  the  other  is  to  ensure  that  the  mothers  requiring  care  avail  them¬ 
selves  of  it.  This  requires  the  combined  efforts  of  physicians,  hospitals  and 
public  health  workers. 


Infant  Mortality 


In  1952  there  were  402,527  live  births  in  Canada  and  15,303  infant  deaths; 
of  these,  9,131  deaths  occurred  in  the  first  month  of  life.  The  rate  remained 
the  same  as  for  1951 — 38  infant  deaths  per  1,000  live  births.  In  addition,  7,260 
infants  were  stillborn,  a  rate  of  18  per  1,000  live  births.  The  causes  of  infant 
deaths  are  as  follows:  — 


Respiratory  infections  .  . . 

Immaturity  . 

Congenital  malformations 

Injury  at  birth . 

Asphyxia — atelectasis 
Gastrointestinal  infections 

Other  infections . 

Accidents  . 


Number 

%  of  total 
infant  deathi 

2,505 

16-4 

2,164 

14-1 

2,226 

14-5 

1,532 

10-0 

1,314 

8-6 

1,105 

7-2 

744 

4-9 

425 

2-8 

Ill — defined  diseases  and 


unknown  causes  .  1,400 

Other  causes .  1,888 


9*2 

12-3 


Total 


15,303 


100-0 


Respiratory  infection  remains  the  leading  single  cause  of  death  in  infancy, 
while  other  environmental  causes — gastrointestinal  infections,  other  infections 
and  accidents — contribute  materially  to  the  total.  However,  almost  50  per  cent 
of  deaths  in  the  first  year  of  life  are  due  to  conditions  operative  in  the  prenatal 
and  neonatal  period.  This  is  further  demonstrated  by  the  fact  that  25  per  cent 
of  infant  deaths  occur  in  the  first  day  of  life,  and  50  per  cent  in  the  first  week. 
Obviously  the  solution  of  this  problem  lies  in  the  fields  of  maternity  care  as 
well  as  newborn  care.  Since  over  80  per  cent  of  births  now  occur  in  hospitals, 
it  is  dependent  to  a  considerable  degree  on  an  improvement  in  the  hospital  care 
given  in  the  first  days,  indeed  hours,  of  infants’  lives.  Close  co-operation 
among  obstetricians,  pediatricians,  and  hospital  and  public  health  authorities 
is  needed  to  bring  about  this  necessary  improvement. 


Dental  Health 

The  Dental  Health  Division  continues  to  have  as  its  overall  objective  the 
improvement  of  general  health  through  improved  dental  health.  Thus  the 
field  of  preventive  dentistry  is  being  broadened  with  a  view  to  reducing  the 
incidence  of  dental  caries,  irregular  teeth,  and  periodontal  disease.  The  division 
provides  consultant  and  advisory  services  to  the  Provincial  Health  Departments, 
and  carries  on  research  and  educational  work  in  the  field  of  dental  health. 
Close  liaison  is  maintained  between  the  Department  and  the  Canadian  dental 
profession. 
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Health  Grants 

Considerable  aid  has  been  given  to  provincial  dental  health  programs 
through  the  General  Public  Health  Grant.  During  the  past  five  years,  five 
of  the  eight  existing  provincial  dental  health  divisions  have  been  established 
with  assistance  from  this  grant  and  all  provinces  have  utilized  it  to  develop 
and  extend  preventive  dental  services  with  special  emphasis  on  services  to 
children.  Mobile  Dental  Clinics,  some  employing  Dental  Hygienists,  have  been 
established,  and  the  number  of  stationary  establishments  has  been  increased; 
dental  services  have  been  improved  in  many  sanatoria  and  mental  hospitals; 
dentists,  dental  assistants,  and  nurses  have  been  employed  and  many  dental 
personnel  have  been  enabled  to  undertake  training  in  public  health. 

Research  and  Surveys 

The  Brantford-Sarnia-Stratford  Water  Fluoridation  Caries  Study  which 
has  been  carried  on  during  the  past  seven  years  in  co-operation  with  the 
Ontario  Department  of  Health  and  three  local  health  departments,  was  continued 
with  the  usual  statistical  assistance  from  the  Research  Division.  In  this  study, 
the  teeth  and  gums  of  1,700  children  in  Brantford,  where  the  community  water 
supply  is  being  artificially  fluoridated,  are  being  compared  with  those  of  1,700 
children  in  Sarnia,  who  serve  as  a  fluoride-free  control  group,  and  with  1,700 
children  in  Stratford,  where  the  water  has  had  an  optimum  fluoride  content, 
derived  from  an  underground  deposit,  for  the  past  37  years.  Examinations  were 
conducted  during  the  year  in  all  three  places  covering  a  total  of  more  than 
5,000  children.  The  data  collected  are  statistically  processed  in  the  Dental 
Health  Division  office  at  Ottawa  with  the  help  and  advice  of  the  Research 
Division. 

This  division,  working  with  the  Nutrition  Division,  participated  in  a  study 
of  Indian  children  in  Western  Canada,  obtaining  information  on  their  dental 
health. 

A  clinical  study  of  the  effectiveness  of  a  topical  application  of  stannous 
fluoride  for  the  prevention  of  tooth  decay,  begun  last  year,  was  continued. 
A  new  study  was  begun,  designed  to  simplify  the  technic  of  topical  applica¬ 
tions  of  sodium  fluoride  to  children’s  teeth.  Assistance  has  been  provided 
by  the  Research  Division  and  the  Food  and  Drug  Divisions  in  connection 
with  both  of  these  studies.  A  total  of  about  1,500  children  is  involved  in  these 
two  projects. 

Education  and  Information  Services 

To  further  the  cause  of  prevention,  dental  health  education  material  was 
prepared  in  the  form  of  booklets,  folders,  posters,  for  use  in  schools,  health 
units,  industrial  plants,  and  private  dental  offices.  Information  material  was 
designed  to  advise  the  public,  particularly  children,  concerning  the  most 
effective  methods  of  preventing  and  controlling  tooth  decay,  periodontal  disease 
and  malocclusion.  Taking  into  consideration  the  difficulty  of  estimating 
accurately  the  number  of  people  suffreing  from  infected  teeth,  alveolar 
abscesses,  pyorrhea,  lack  of  masticating  powers  and  personal  disfigurement, 
the  Department  has  endeavoured  to  make  Canadians  realize  that  only  through 
regular  early  dental  care  of  the  child  can  dental  disease  among  adults  be 
brought  within  controllable  limits,  and  diseases  related  to  dental  infection  and 
deficiency  be  avoided. 
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Other  Activities 

Consultative  services  are  provided  to  the  Directorates  of  Indian  Health 
Services,  Health  Insurance  Studies,  Food  and  Drug  Divisions,  and  the  Division 
of  Narcotic  Control.  Liaison  has  been  maintained  with  other  divisions  which 
share  common  ground,  namely,  Nutrition,  Child  and  Maternal  Health,  and 
Mental  Health. 


Epidemiology 

The  increasing  use  of  epidemiological  methods  within  this  Department 
and  by  Provincial  Departments  of  Health,  has  again,  during  1953-54,  augmented 
the  demand  for  aid  and  advice  in  this  field.  In  addition,  the  progressively 
expanding  National  Health  Program  has  afforded  many  new  opportunities  for 
providing  assistance. 

The  Division  has  met  this  increasing  demand  for  its  services,  and  has 
continued  to  investigate  epidemics  of  disease  which,  because  of  their  public 
health  aspects,  required  immediate  action.  Also  maintained  were  its  respon¬ 
sibilities  for  other  disease  investigations  where  a  longer  term  approach  is 
required.  The  Detroit-Windsor  Air  Pollution  Health  Study,  and  the  Influenza 
Virus  Vaccine  Evaluation  Study  in  the  Province  of  Quebec  are  examples. 


Health  Grants 

The  Division  continued  to  advise  on  Health  Grant  Projects  which  called 
for  the  employment  of  epidemiological  techniques.  The  Division’s  interest 
in  the  Detroit-Windsor  Air  Pollution  Study  was  further  intensified.  Direction 
was  given  to  the  employment  and  training  of  the  field  staff  in  Windsor.  Sample 
households  were  selected  and  a  full-scale  sickness  survey  put  into  operation. 
The  sickness  data  so  obtained  will  be  correlated  at  a  later  date  with  the 
amounts  of  sulphur  dioxide  and  total  particulate  matter  found  in  the  air. 
Environmental  information  is  being  collected  along  with  sickness  data.  From 
this  study  the  effect  of  air  pollution  on  health  may  be  demonstrated.  The 
increasing  concern  with  smog  over  large  industrial  areas,  both  from  an  economic 
and  health  standpoint,  has  been  demonstrated  by  the  keen  interest  in  this 
study.  Numerous  enquiries  as  to  the  methods  being  used  are  being  received 
from  both  local  and  world  wide  sources. 

All  projects  under  the  Tuberculosis  Control  Grant  were  reviewed  by  the 
Division  and  recommendations  made  as  the  circumstances  warranted.  Similarly 
submissions  for  grants  to  the  provinces  for  Venereal  Disease  Control  were 
reviewed  prior  to  approval. 


Consultations 

At  the  request  of  the  Department  of  Northern  Affairs  and  National 
Resources,  an  investigation  of  an  outbreak  of  poliomyelitis  in  the  Yukon  was 
made  during  the  spring.  Advice  and  medical  assistance  were  provided  by 
this  Division  for  a  period  of  one  month.  As  a  result  of  this  investigation  a 
system  of  reporting  communicable  diseases  occurring  in  the  Yukon  was 
established.  These  reports  are  now  being  forwarded  directly  to  the  Dominion 
Bureau  of  Statistics. 
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Assistance  was  also  furnished  the  Province  of  Manitoba  during  a  severe 
poliomyelitis  epidemic  which  occurred  during  the  summer.  Some  2,322  cases 
and  73  deaths  were  reported.  In  co-operation  with  the  provincial  authorities, 
control  measures  were  instituted. 

Surveys 

In  a  further  attempt  to  assess  the  protective  value  of  influenza  vaccine, 
trial  studies  were  made  in  the  City  of  Montreal  on  employees  of  Molson’s 
Brewery  Limited  and  Canadair  Aircraft  Company.  Blood  samples  from 
control  and  test  groups  were  taken  at  intervals  to  ascertain  antibody  levels. 
However,  as  no  epidemic  of  influenza  occurred,  it  was  impossible  to  evaluate 
the  protection  afforded. 

At  the  present  time  the  Division  is  working  in  conjunction  with  the  Institute 
of  Microbiology  in  Montreal,  in  a  further  effort  to  evaluate  the  effectiveness 
of  influenza  virus  vaccine.  Some  8,000  persons  are  to  be  included  in  this  study. 
It  is  intended  to  prolong  the  survey  until  an  epidemic  occurs. 

Miscellaneous  Activities 

The  Technical  Information  Service  of  the  Division  has  met  an  increasing 
demand  for  its  service.  Information  on  the  scientific  aspects  of  disease  and 
on  field  studies  in  which  the  Division  is  interested  was  provided  to  many 
Divisions  of  the  Department,  health  authorities  in  Canada  and  international 
health  agencies. 

Tables  and  graphs  of  disease  incidence  were  prepared  and  made  available 
to  interested  persons  in  the  Department.  This  service  provides  up  to  date 
information  on  the  health  picture  in  Canada.  An  intensive  effort  in  polio¬ 
myelitis  control  was  maintained  with  the  provinces  through  weekly  telegraphic 
reporting  of  cases  and  deaths.  In  this  way  the  Department  is  kept  informed  at 
all  times  on  the  incidence  and  location  of  this  disease. 

In  the  field  of  Venereal  Disease  Control  the  procedure  followed  by  the 
Army,  Navy,  Air  Force,  and  civilian  authorities  to  follow-up  contacts,  was 
carried  out  as  a  divisional  responsibility. 

A  draft  covering  regulations  for  the  standardization  of  Communicable 
Disease  reporting  in  Canada  has  been  prepared.  A  visit  was  made  to  the 
Provincial  Departments  of  Health  and  the  draft  regulations  discussed  with 
appropriate  authorities.  A  meeting  to  finalize  these  regulations  is  planned 
with  a  view  to  achieving  uniformity  in  all  provinces  in  reporting  Communicable 
Disease. 

Co-operation  with  the  Dominion  Bureau  of  Statistics  has  continued  in  the 
preparation  of  bulletins  on  Canada’s  Sickness  Survey.  Four  bulletins  have 
thus  far  been  published  and  popularly  received.  The  next  bulletin  dealing 
with  sickness  data  will  be  available  shortly. 


Laboratory  of  Hygiene 

General 

During  the  year,  certain  changes  were  evident  in  the  activities  of  the 
<  Laboratory  of  Hygiene  and,  in  part,  these  changes  reflect  the  progress  that  has 
been  made  in  the  public  health  laboratory  field  in  Canada.  Assistance  to 
Provincial  Public  Health  Laboratories  by  way  of  provision  of  diagnostic 
reagents  increased  but  the  number  of  specimens  received  by  certain  sections 
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of  the  Laboratory  for  identification  and  special  study  decreased.  This  was 
largely  due  to  the  fact  that  the  National  Health  Grants  Program  has  enabled 
Provincial  Departments  of  Health  to  develop  their  Public  Health  Laboratories 
to  the  point  where  they  can  now  handle  many  problems  which  they  previously 
referred  to  the  Laboratory  of  Hygiene.  As  a  result,  the  Laboratory  has  been 
able  to  investigate  certain  basic  problems  of  medical  importance  and  to  consider 
better  methods  of  diagnosing  diseases.  This  is  exemplified  by  the  work  of 
the  Tissue  Culture  Section,  which  undertook  studies  in  cell  nutrition  and 
carried  out  collaborative  studies  with  the  Virus  Section  on  the  propagation  of 
viruses  in  tissue  culture  and  in  the  development  of  cytopathogenic  diagnostic 
tests.  Work  of  this  nature  will  be  expanded  with  the  occupancy  of  the  new 
Virus  Building  early  in  the  new  year. 

Interest  in  the  problems  of  hospital  laboratories  was  extended  during  the 
year.  The  Bacteriology  Section  carried  out  an  investigation  of  wound  infec¬ 
tions  at  the  Ottawa  Civic  Hospital  and  the  Section  of  Serology  and  Clinical 
Chemistry  completed  a  Manual  of  Clinical  Chemistry  for  use  in  hospital  labora¬ 
tories.  A  method  of  assessing  work  loads  in  hospital  laboratories  was  intro¬ 
duced  which  should  give  a  more  precise  picture  of  laboratory  efficiency  and 
examination  costs.  This  project  was  part  of  the  service  rendered  by  the 
staff  of  the  Laboratory  of  Hygiene  in  their  capacity  as  consultants  to  the 
Directorate  of  Health  Insurance  Studies. 

Other  activities  of  the  Laboratory,  while  showing  no  great  qualitative 
changes,  did  increase  quantitatively.  The  immunization  field  trials  of  the 
Section  of  Biologies  Control  were  extended  to  include  a  study  of  the  value 
of  active  immunization  of  women  in  the  third  trimester  of  pregnancy  as  a 
protection  against  pertussis  (whooping  cough)  in  their  young  infants.  During 
the  year,  the  Director  of  the  Laboratory  attended  a  meeting  of  the  Expert 
Committee  of  Biological  Standards  of  the  World  Health  Organization  in  Geneva 
and  a  senior  member  of  the  staff  attended  a  World  Health  Organization  Con¬ 
ference  on  Immunization  at  Frankfurt-am-Main,  Germany. 

Biochemical  Research 

During  the  year,  studies  on  the  nutrition  and  metabolism  of  mammalian 
cells  cultured  in  vitro  were  continued.  Over  145  new  synthetic  media  were 
tested  on  approximately  10,000  cultures.  Using  the  chemically-defined  syn¬ 
thetic  medium  199  of  Morgan,  Morton  and  Parker,  studies  were  conducted  to 
determine  the  growth-promoting  properties  of  a  number  of  naturally-occurring 
substances.  The  results  indicate  that  co-enzymes  might  be  the  active  agents 
in  substances  which  exhibit  such  properties.  Other  studies  with  medium  199 
revealed  a  specific  requirement  of  tissue  cells  for  the  amino  acid-L-cystine, 
when  grown  in  vitro .  The  information  obtained  from  these  and  other  studies 
has  made  it  possible  to  look  for  nutritional  differences  between  normal  and 
malignant  cells  and,  with  this  end  in  view,  several  strains  of  malignant  tumours 
have  been  obtained.  Techniques  necessary  for  this  type  of  investigation  are 
now  being  developed. 

This  Section  collaborated  with  the  Virus  Section  in  the  development  of 
a  cytopathogenic  test  for  the  typing  of  poliomyelitis  using  cultures  of  monkey 
testicular  tissue.  Medium  199,  which  is  now  used  for  the  production  of  large 
quantities  of  poliomyelitis  vaccine,  is  employed  in  this  test.  Other  collaborative 
studies  with  the  Virus  Section  included  those  on  the  propagation  of  Influenza 
and  Mumps  viruses  in  tissue  culture.  In  general,  these  studies  suggest  a 
fundamental  difference  between  the  mode  of  propagation  of  Influenza  and 
Mumps  viruses  and  that  of  poliomyelitis  in  tissue  culture. 
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In  addition  to  the  research  projects,  large  quantities  of  synthetic  medium 
199  were  prepared  for  use  by  investigators  in  Canada,  the  United  Kingdom 
and  the  United  States. 


Biologies  Control  Laboratories 

Research  and  control  constitute  the  two  main  functions  of  the  Biologies 
Control  Laboratories.  The  control  work  relates  to  the  Laboratory  of  Hygiene’s 
functions  in  its  technical  and  advisory  capacity  to  the  Director  of  the  Food 
and  Drug  Laboratories.  In  this  latter  regard,  considerable  time  was  spent  in 
the  drafting  of  some  Sections  in  the  new  Food  and  Drug  Regulations.  The 
research  is  divided  into  two  main  fields — immunology  and  antibiotics.  The 
year’s  progress  was  as  follows: 

(a)  Section — Biologies  Control  Laboratory — A  total  of  730  specimens  were 
handled  throughout  this  fiscal  year.  Tests  for  sterility,  safety,  identity  and 
potency  of  biological  drugs,  such  as  vaccines,  toxoids,  antisera,  etc.,  were  carried 
out  as  usual.  Thirty-seven  commercial  diphtheria  toxoids  and  29  commercial 
tetanus  toxoids  were  assayed  and  all  but  one  sample  of  tetanus  toxoid  were 
found  satisfactory.  Pyrogen  testing  on  parenteral  fluids  for  marketing  and 
of  blood  transfusion  materials  for  the  Canadian  Red  Cross  Blood  Donor  Service 
were  continued.  Two  hundred  and  seventy-nine  samples  were  tested  and  8 
(3  per  cent)  were  found  pyrogenic,  a  slight  improvement  over  last  year. 

Inspections  of  establishments  holding  Canadian  Biologies  Licence  were 
carried  out  in  Canada,  the  United  States  and  Europe  in  order  to  ensure  that 
the  Canadian  standards  for  the  manufacture  of  biological  drugs  were 
maintained.  Thirty-five  establishments  were  visited  and  of  21  antibiotic 
manufacturing  plants  inspected,  2  were  refused  licence,  the  licenses  for  3  were 
cancelled,  and  2  were  temporarily  suspended  pending  improvements  in  plant 
techniques. 

(b)  Section — Immunology — The  field  trials  on  oral  immunization  started 
three  years  ago  in  collaboration  with  the  Provinces  of  British  Columbia  and 
Manitoba  were  completed.  1't  was  found  that  oral  immunization  against 
diphtheria  was  not  as  promising  as  the  preliminary  results  suggested.  This 
method  is  not  as  efficient  as  immunization  by  the  parenteral  route  and  its  use 
in  the  field  has  decided  limitations.  A  scientific  article,  describing  the  study, 
appeared  in  the  March  (1954)  issue  of  the  Canadian  Journal  of  Public  Health. 

Further  small  studies  on  the  use  of  oral  immunization  are  in  progress  in 
collaboration  with  the  Ontario  Veterinary  College.  An  attempt  is  being  made 
to  determine  the  value  of  annual  booster  doses  against  tetanus  (lock-jaw) 
using  both  the  oral  and  parenteral  route.  This  study  will  not  be  completed 
for  another  three  or  four  years. 

Studies  on  the  immunization  of  infants,  carried  out  in  collaboration  with 
the  City  Health  authorities  of  Montreal,  against  diphtheria,  whooping  cough 
and  tetanus  to  determine  the  optimal  dosage  and  the  value  of  booster  doses 
are  continuing.  Several  new  studies  on  the  value  of  pre-natal  immunization 
against  whooping  cough  were  started  late  in  the  year  in  collaboration  with  the 
City  Health  authorities  of  Montreal  and  the  medical  staff  of  the  Royal  Victoria 
Hospital,  Montreal.  It  is  hoped  that  by  immunizing  the  mothers  during  the 
last  trimester  of  pregnancy  antibodies  against  whooping  cough  will  be  passed 
on  to  the  infants  so  that  the  infant  will  be  protected  until  it  can  be  actively 
immunized  against  this  disease. 

(c)  Section — Immunochemistry — Studies  on  the  effect  of  antibiotics  on 
bacterial  metabolism  have  been  continued.  Arginine  degradation  by  Micrococ¬ 
cus  pyogenes  var.  aureus  has  been  investigated  in  some  detail  and  a  report 
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on  these  studies  (Arginine  Degradation  by  M.  pyogenes  var.  aureus )  has  been 
submitted  for  publication.  Comparison  of  the  amino  acid  requirements  of 
penicillin-sensitive  and  resistant  strains  of  M.  pyogenes  var.  aureus,  obtained 
from  hospital  patients,  has  been  completed. 

.  The  development  of  increased  acute  toxicity  of  Streptomycin  solutions 
during  storage  and  the  loss  of  this  toxicity  upon  dilution  has  been  investigated. 
A  quantitative  and  specific  colorimetric  test  for  Viomycin  has  been  developed 
and  a  description  of  this  method  has  been  accepted  for  publication  in  Antibiotics 
and  Chemotherapy. 

The  trend  towards  the  preparation  of  mixtures  of  antibiotics  for  chemo¬ 
therapy  has  increased  the  need  for  chemical  methods  for  the  assay  of  the 
components  of  the  above  mixtures.  During  the  past  year,  the  Chemists  of  this 
Section  have  devoted  considerable  time  to  developing  proficiency  with  these 
methods. 

Considerable  progress  has  been  made  in  studies  on  the  nonspecific 
bactericidal  activity  of  normal  human  serum.  By  means  of  fractionation  pro¬ 
cedures  and  respiration  studies,  it  has  been  possible  to  define  and  confirm  some 
of  the  characteristics  of  a  blood  component  (not  complement)  responsible  for 
the  activity  against  gram  negative  bacteria,  such  as  S.  typhosa.  The  effect 
of  serum  lipids  and  mucin  fractions  on  the  antibacterial  properties  of  this 
substance  has  also  been  studied. 

(d)  Section — Antibiotics  Laboratory — During  the  year,  2,528  separate 
lots,  representing  200  different  antibiotic  preparations,  were  received.  The 


following  tests  were  carried  out: 

potency  (chemical)  .  76 

potency  (microbiological)  .  562 

toxicity  .  121 

sterility  .  121 

pyrogen  .  108 


A  seemingly  endless  stream  of  new  antibiotics  is  appearing  on  the 
Canadian  market.  A  total  of  57  new  drug  submissions  were  received  and 
reviewed  during  the  past  12  months.  In  most  cases,  specimens  were  requested 
and  tests  performed.  In  many  instances,  it  was  necessary  to  develop  new 
test  procedures  for  the  newer  products. 

Studies  to  determine  the  stability  of  antibiotic  preparations  under  varying 
storage  conditions  were  undertaken.  On  two  products  alone,  i.e.,  Neomycin  and 
Bacitracin,  over  100  assays  were  carried  out  in  the  course  of  this  work. 

Medical  Bacteriology 

(a)  Enteric  Centre — The  Laboratory  of  Hygiene  is  officially  recognized  as 
the  National  Salmonella  and  Shigella  Typing  and  Reference  Centre.  During  the 
year,  a  total  of  717  cultures  were  received  for  identification.  Of  these,  542  were 
typed  as  Salmonella  and  119  as  Shigella.  Twenty-six  different  types  of  Salmon¬ 
ella  were  identified  including  S.  bovisverbificans,  which  was  reported  in  Canada 
for  the  first  time.  The  commonest  types  were  S.  typhi  murium  (37-8  per  cent), 
S.  typhi  (15-6  per  cent)  and  S.  paratyphi  B  (11-2  per  cent).  Shigella  sonnei 
and  Shigella  flexneri  2A  were  the  predominent  strains  of  dysentery  organisms. 

Diagnostic  reagents  prepared  and  supplied  to  the  provinces  included  a  total 
of  960  milliliters  of  antisera  and  255,370  milliliters  of  agglutinable  suspensions. 

(b)  Staphylococcus  Phage  Typing — At  the  6th  International  Congress  of 
Microbiologists  in  Rome,  a  senior  member  of  the  Laboratory  staff  was  appointed 
Canadian  representative  on  the  International  Sub- Committee  for  the  Bac¬ 
teriophage  Typing  of  Staphylococci.  This  Laboratory  will  become  the  National 
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Reference  Centre  for  Staphylococcal  Phage  Typing  and  has  commenced  pre¬ 
paration  of  stocks  of  standard  phages  and  propagating  cultures  for  distribution 
to  other  laboratories  in  Canada.  Close  liaison  is  being  maintained  between 
this  Laboratory  and  the  International  Reference  Centre  at  Colindale,  England. 

Collaborative  studies  have  been  continued  with  the  Ottawa  Civic  Hospital 
and  the  Sick  Children’s  Hospital  in  Toronto.  Infections  due  to  antibiotic 
resistant  Staphylococci  have  become  a  serious  hospital  problem;  the  incidence, 
method  of  spread,  phage  typing  resistance  of  the  strains  involved  is  being 
actively  investigated  at  the  Ottawa  Civic  Hospital.  This  Laboratory  has 
continued  to  perform  antistreptolysin  O  determinations  on  patients’  sera  in  a 
collaborative  study  on  rheumatic  fever  with  the  Hospital  for  Sick  Children. 

Sanitary  Bacteriology 

In  this  field,  the  Laboratory  continued  to  provide  services  to  the  Food  and 
Drug  Divisions  and  to  the  Division  of  Public  Health  Engineering,  with  parti¬ 
cular  emphasis  on  the  shellfish-producing  areas  in  the  Maritime  Provinces. 

(a)  Shellfish  Control — As  part  of  the  control  of  the  shellfish  industry 
and  of  certification  of  shippers  by  the  Department  of  Fisheries  for  export  of 
their  produce  to  the  United  States,  the  Mobile  Laboratory  conducted  surveys 
during  the  year  in  Prince  Edward  Island  and  New  Brunswick.  In  addition, 
shucked  market  oysters  imported  from  the  United  States  were  examined 
bacteriologically. 

(b)  Clam  Studies — Investigations  started  last  year  on  the  possibility  of 
purifying  clams  taken  from  sewage-polluted  areas  were  continued  in  collabora¬ 
tion  with  the  Department  of  Fisheries  and  the  Fisheries  Research  Board. 
A  pilot  plant  operation  was  established  in  New  Brunswick  for  the  semi¬ 
commercial  processing  of  clams  taken  from  closed  (moderately  polluted)  areas. 
This  was  operated  for  three  months,  during  which  time  bacteriologists  from 
this  Laboratory  studied  all  phases  of  the  cleansing  process.  Results  to  date 
indicate  that  the  principle  is  sound  and  practical,  provided  that  a  suitable 
cleansing  area  can  be  found  and  adequate  bacteriological  supervision  maintained. 

Training  Course 

A  two-week  training  course  in  Sanitary  Bacteriology  was  conducted  late 
in  the  year.  Ten  senior  technicians  from  eight  Provincial  Departments  of 
Health  attended,  and  received  classroom  and  laboratory  instruction  in  standard 
and  non-standard  procedures  for  the  bacteriological  examinations  of  water, 
milk,  dairy  products  and  eating  utensils. 

Parasitology 

This  Sub-Section  continued  to  operate  at  the  Institute  of  Parasitology, 
Macdonald  College,  P.Q.  Sixty-five  samples  of  faecal  material  were  received 
from  various  Provincial  Laboratories  and  hospitals  for  confirmatory  diagnosis. 
The  parasites  identified  included  representatives  of  all  the  common  Canadian 
pathogenic  and  non-pathogenic  protozoa  and  helminths. 

A  survey  of  the  accuracy  of  Provincial  and  Armed  Services  Laboratories 
in  the  diagnosis  of  intestinal  parasites  was  conducted.  During  a  four-month 
period,  30  shipments  each  containing  6  to  8  unknown  samples  were  examined 
by  each  laboratory.  The  specimens  of  parasites  contained  in  these  samples 
covered  the  common  and  pathogenic  parasites  occurring  in  man  in  Canada. 
The  accuracy  of  the  parasitological  diagnosis  was  far  from  perfect  and  the 
pathogenic  protozoa  E.  histolytica  had  the  highest  percentage  of  inaccurate 
diagnosis. 
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A  four-week  course  in  diagnostic  parasitology  was  given  at  the  Institute 
of  Parasitology  and  was  attended  by  technicians  from  two  provinces. 

In  co-operation  with  the  Indian  Health  Services,  a  survey  of  hydatid 
diseases  was  carried  out  in  northern  British  Columbia,  Northwest  Territories 
and  Alberta.  A  preliminary  report  has  been  prepared  and  the  survey  is  being 
continued. 


Virus 

During  the  first  part  of  the  year,  the  Virus  Section  in  collaboration  with 
the  Provincial  Departments  of  Health  carried  out  a  laboratory  investigation 
of  an  Influenza  epidemic  which  had  occurred  in  several  provinces.  Several 
identical  A-prime  strains  of  Influenza  virus  were  isolated  from  specimens 
received.  In  one  case,  a  type  B  Influenza  virus  was  recovered.  The  results 
were  reported  to  the  World  Health  Influenza  Centre  of  W.H.O.  in  London, 
England. 

In  collaboration  with  the  Division  of  Epidemiology,  a  number  of  stool 
specimens  were  received  from  western  provinces  experiencing  poliomyelitis 
epidemics  in  1952,  to  be  examined  for  the  co-existence  of  poliomyelitis  and 
Coxsackie  viruses.  Laboratory  investigations,  which  were  carried  out  in 
collaboration  with  Dr.  A.  J.  Rhodes,  Director  of  Research,  Hospital  for  Sick 
Children,  Toronto,  revealed  the  presence  of  Coxsackie  Type  A  and  polio¬ 
myelitis  type  3  viruses  in  Kimberley,  B.C.,  but  only  poliomyelitis  type  I  virus 
in  the  case  of  the  Vancouver  specimen  as  well  as  in  Saskatchewan  and  Manitoba 
specimens.  A  Coxsackie  A  virus  was  isolated  from  another  Manitoba  specimen 
not  in  this  series.  Also  in  co-operation  with  the  Division  of  Epidemiology 
and  Dr.  Rhodes,  a  poliomyelitis  epidemic  at  White  Horse,  Yukon  Territory, 
was  investigated.  Poliomyelitis  type  I,  but  no  Coxsackie  viruses,  were  isolated 
from  these  specimens. 

The  Virus  Section  is  now  prepared  to  attempt  Coxsackie  virus  isolation 
on  request.  Antigen  pools  have  been  prepared  from  the  14  strains  of  this  virus 
group  which  are  maintained  in  this  Laboratory.  No  new  strains  were  recovered 
from  specimens  submitted  during  1953. 

During  the  year,  the  number  of  standardized  antigens  and  antisera  which 
the  Virus  Section  distributes  to  the  Provincial  Health  Laboratories  for  the 
routine  diagnosis  of  viral  infections  was  augmented  by  the  addition  of  herpes 
simplex,  Newcastle  disease,  vaccinia  and  psittacosis  antigens. 

A  total  of  244  sera  were  received  from  the  Provincial  Departments  of 
Health,  the  Departments  of  National  Defence,  Veterans  Affairs  and  the  Indian 
Health  and  Immigration  Medical  Services.  Two  thousand,  two  hundred  and 
eighty-one  serological  tests  were  carried  out.  A  total  of  154  specimens  includ¬ 
ing  throat-washings,  stools,  spinal  fluid,  bloods  and  materials  from  skin  lesions 
and  autopsies  were  received.  Six  hundred  and  forty-seven  serological  tests 
were  carried  out  with  antigens  derived  from  these  specimens. 

In  the  Fall  of  1953,  a  start  was  made  on  the  development  of  a  polio¬ 
myelitis  diagnostic  service  using  tissue  culture  techniques.  The  service  of 
a  technician  experienced  in  tissue  culture  methods  was  secured  and  monkeys 
were  immunized  for  the  purpose  of  obtaining  type  specific  antisera.  This 
service  will  be  made  available  to  the  Provincial  Departments  of  Health  but 
cannot  be  fully  developed  until  the  new  Virus  Laboratories  are  occupied. 

Attempts  were  made  during  the  year  to  produce  improved  non-infectious 
Influenza  and  Mumps  viral  antigens.  An  accurate  method  for  the  determina¬ 
tion  of  nitrogen  in  biological  materials  was  developed  and  is  permitting  a 
quantitative  investigation  of  antigen  purification  to  increase  the  potency  and 
specificity  of  viral  standard  reagents. 
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Serology  and  Clinical  Chemistry 

Serology :  Various  measures  to  maintain  uniformity  in  the  blood  test 
for  syphilis  throughout  Canada  has  been  continued.  In  collaboration  with 
the  Provincial  Directors,  the  highly  purified  diagnostic  reagent,  cardiolipin 
antigen,  is  gradually  being  adopted.  Standardized  antigens  and  complement 
prepared  by  the  Laboratory  of  Hygiene  are  being  used  by  all  ten  Provincial 
Public  Health  Laboratories  in  the  performance  of  serodiagnostic  tests  for 
syphilis.  During  the  year,  about  60  litres  of  Kahn  antigens,  as  well  as  smaller 
quantities  of  Kolmer,  V.D.R.L.  and  Mazzini  antigens  were  distributed.  In 
addition,  34  litres  of  guinea  pig  serum  (complement),  prepared  and  dried 
at  the  Laboratory,  were  sent  to  Provincial  Laboratories. 

Studies  on  the  substitution  of  synthetic  compounds  for  naturally  occurring 
cardiolipin  and  lecithin  presently  used  in  cardiolipin  antigens  have  been 
continued  in  collaboration  with  Dr.  Erich  Baer  of  the  Banting  Institute.  Pre¬ 
liminary  findings  have  been  reported  in  “Science”.  The  stability  of  antigens 
prepared  with  synthetic  saturated  lecithin  has  been  investigated  intensively. 

A  laboratory  is  being  equipped  for  the  performance  of  the  Treponema 
Pallidum  Immobilization  Test,  which  is  a  highly  technical  confirmatory 
procedure  in  the  diagnosis  of  syphilis.  This  unit,  along  with  one  already 
functioning  in  the  Ontario  Provincial  Laboratory,  will  examine  specimens 
from  all  of  the  provinces. 

Due  to  the  relatively  low  incidence  of  syphilis  in  certain  areas,  difficulty 
has  been  experienced  in  obtaining  sufficient  serum  to  use  as  positive  control 
serum  in  serodiagnostic  tests  for  syphilis.  By  immunizing  rabbits  with  a 
suspension  of  antigenreagin  floccules,  a  serum  has  been  obtained  which  serves 
equally  well.  Storage  studies  have  indicated  that  the  material  is  stable  for 
at  least  fifteen  months.  The  method  has  been  submitted  for  publication. 

Clinical  Chemistry :  A  Manual  of  Procedures  in  Clinical  Chemistry  for 
use  in  hospital  laboratories  is  being  prepared  following  an  extensive  evaluation 
of  analytical  methods.  In  the  choice  of  procedures  for  the  manual,  simplicity 
and  accuracy  have  been  stressed. 

Selected  methods  for  estimating  17  different  constituents  of  blood  and  a 
number  of  constituents  of  urine  were  studied  in  detail.  Micro  methods  for 
determining  a  variety  of  blood  constituents  were  also  tested.  An  evaluation 
of  various  qualitative  methods  for  urinalyses  was  conducted.  Instruments 
of  various  types,  such  as  photoelectric  colorimeters,  spectrophotometers  and 
flame  photometers,  were  examined  and  tested.  Copies  have  been  submitted 
to  members  of  a  committee  of  the  Canadian  Association  of  Pathologists  for 
their  critical  comments  and  suggestions. 

The  accuracy  of  blood  glucose  determinations  in  a  group  of  12  hospital 
laboratories  in  one  province  was  evaluated  by  distributing  6  glucose  solutions, 
15  protein-free  blood  filtrates  and  10  whole  blood  samples.  Standard  solutions 
of  a  variety  of  common  blood  constituents  were  sent  to  a  hospital  laboratory 
in  order  to  check  the  accuracy  of  their  methods.  The  stability  of  the  various 
samples  was  tested  in  each  case  and  much  useful  information  was  gained 
which  will  aid  in  future  developments  of  this  program. 

Considerable  time  has  been  spent  this  year  on  methods  for  accurately 
determining  hemoglobin  in  blood  with  the  object  of  providing  a  standard 
blood  sample  for  distribution  to  hospital  laboratories  for  checking  and  standard¬ 
izing  hemoglobin  estimations. 

A  special  study  of  the  methods  of  determining  the  oxygen  capacity  of 
blood  has  been  conducted  to  compare  its  usefulness  and  accuracy  with  iron 
analysis  for  standardizing  hemoglobin  determinations. 


ANNUAL  REPORT 


91 


During  the  year,  the  Clinical  Laboratory  collaborated  with  various 
clinicians  in  studies  of  the  endocrine  function  of  the  thymus  and  of  laboratory 
aspects  of  diabetic  coma. 

The  senior  officer  of  the  division  has  continued  to  serve  on  two  international 
committees:  (a)  Sub-Committee  for  the  Development  of  Standard  Serologic 
Methods  of  the  American  Public  Health  Association;  (b)  Expert  Advisory 
Panel  on  Serology  and  Laboratory  Aspects  of  the  World  Health  Organization. 


Report  of  the  Laboratory  of  Hygiene 
(Western  Branch,  Kamloops,  B.C.) 

The  Western  Branch  Laboratory  is  now  completing  its  fifteenth  year  of 
operation  at  Kamloops  and  this  will  be  the  last  year  in  which  it  will  operate 
in  this  location.  Arrangements  have  now  been  made  to  transfer  its  activities 
to  the  new  Virus  Laboratory  in  Ottawa.  This  year,  there  has  been  less 
demand  on  laboratory  personnel  to  assist  Provincial  Health  Departments  with 
their  survey  programs.  Only  8,800  tissue  and  ecto-parasite  specimens  were 
received  at  the  laboratory  for  examination  as  compared  with  15,000  the 
previous  year. 

The  smaller  number  of  specimens  permitted  more  detailed  examinations. 
Most  of  the  tick  specimens  submitted  from  Alberta  were  examined  by  means 
of  baby  hamster  inoculation  and  serial  transfers  in  baby  mice  for  indications 
of  the  virus  of  Colorado  tick  fever.  This  virus  was  reported  by  another 
laboratory  to  have  been  found  in  ticks  submitted  by  the  National  Parks  Branch 
from  Banff  National  Park  but  trere  was  no  evidence  of  the  virus  in  the 
specimens  examined  at  this  laboratory. 

No  signs  of  Rocky  Mountain  spotted  fever  infection  were  found  in  the 
ticks  examined  this  year,  although  a  clinical  case  of  the  disease  in  a  young 
woman  was  reported  from  Banff.  Tularemia  (Pasteurella  tularensis)  was 
encountered  in  four  different  lots  of  ticks  submitted  from  Alberta.  No  evidence 
of  plague  (Pasteurella  pestis)  was  found  this  year. 

Spirillum  minus  infection  (rat  bite  fever)  was  encountered  again  this 
year  and  a  further  study  of  the  infectious  agent,  particularly  its  filter  passing 
ability,  was  undertaken. 

Diagnostic  antigens  (brucella,  pasteurella  and  proteus)  were  again  pre¬ 
pared  and  distributed  to  Provincial  Public  Health  Laboratories  and  to  D.V.A. 
During  the  year,  sufficient  antigens  were  prepared  to  conduct  over  15,000 
diagnostic  tests.  Some  fifty  diagnostic  tests  were  carried  out  for  tularemia, 
brucellosis  and  leptospirosis  as  a  service  to  the  Indian  Health  Services  and 
various  Provincial  Government  services. 


Canadian  Tumour  Registry 

During  the  year,  the  Canadian  Tumour  Registry  was  transferred  to  the 
new  Medical  Building  of  the  University  of  Ottawa,  where  it  continued  to 
function  under  the  direction  of  Dr.  Desmond  Magner. 

Technical  Advisory  Committee  on  Public  Health  Laboratory  Services 

The  ninth  annual  meeting  was  held  in  Ottawa  on  December  10,  11  and 
12,  1953.  Highlights  included  a  talk  by  Dr.  R.  E.  O.  Williams  of  the  Public 
Health  Laboratory  Service  of  England  and  Wales  on  Staphylococcus  phage 
typing  and  on  problems  of  hospital  infections. 
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The  Committee  discussed  the  new  Laboratory  and  Radiological  Services 
Grant  with  representatives  of  the  Directorate  of  Health  Insurance  Studies 
and  recommended  certain  changes  in  the  wording  of  some  of  the  terms. 
Reports  from  a  number  of  committees  and  from  sections  of  the  Laboratory  of 
Hygiene  were  presented  and  discussed. 


Mental  Health  Division 

The  Mental  Health  Division  promotes  mental  health  programs  and  provides 
educational  materials  of  all  types  for  the  provinces.  It  gives  consultant  services 
to  provincial  departments  of  health  as  well  as  other  divisions  in  the  Depart¬ 
ment  of  National  Health  and  Welfare.  Special  studies  of  various  mental 
health  problems  are  made  and  the  division  serves  in  an  advisory  capacity  in 
the  administration  of  the  federal  mental  health  grants. 


Mental  Health  Grant 

As  in  past  years  the  mental  health  grant  continues  to  have  a  significant 
influence  on  the  development  of  new  mental  health  services  and  the  im¬ 
provement  of  existing  services  in  this  country.  As  a  result  of  the  training 
programs  which  were  instituted  with  grant  funds,  more  mental  health  workers, 
including  such  ancillary  workers  as  psychiatric  nursing  aides  and  occupational 
therapy  aides,  are  now  becoming  available.  Research  projects  are  adding 
to  the  fund  of  knowledge  concerning  mental  health  and  mental  illness.  The 
number  of  mental  health  clinics  is  slowly  but  surely  increasing  as  are 
psychiatric  services  in  general  hospitals. 

During  the  year  under  review  220  projects  were  supported  by  the  mental 
health  grant.  A  total  of  $5,869,465  was  allocated  as  follows:  mental  health 
divisions  $131,866;  mental  hospitals  $3,163,259;  psychiatric  services  in  general 
hospitals  $603,112;  mental  health  clinics  $700,921;  training  programs  $362,612; 
bursaries  $399,344  and  research  $508,351. 


Consultant  Services 

The  Division  continued  to  provide  consultant  services  to  provincial  depart¬ 
ments  of  health  and  to  other  divisions  in  the  Department,  particularly  Narcotic 
Control,  Hospital  Design,  Indian  Health,  Immigration  Medical  Services  and 
Civil  Defence.  Because  of  the  continued  public  interest  in  the  problem 
of  narcotic  addition  the  chief  of  the  division,  in  conjunction  with  the  chief 
of  the  Narcotic  Control  Division  and  the  Department’s  senior  legal  adviser 
continued  to  study  this  subject  in  all  its  phases. 

Public  Education 

During  the  year  a  monthly  newsletter,  “Canada’s  Mental  Health”,  was 
initiated  thus  fulfilling  one  of  the  functions  originally  set  up  for  the  division. 
This  publication  is  being  sent  to  all  types  of  mental  health  personnel  and 
agencies  across  Canada  and  has  met  with  widespread  commendation.  Two 
booklets,  “Community  Mental  Health  Services”  and  “Services  for  the  Care 
and  Training  of  Mentally  Defective  Persons  in  Canada”,  were  prepared  and 
distributed.  Three  more  folders  in  the  Child  Training  Series,  “Destructiveness”, 
“Preparing  Your  Child  for  Medical  and  Dental  Care”  and  “The  Only  Child”, 
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were  produced  as  well  as  three  general  informational  folders,  “Epilepsy”, 
“Mental  Health”,  and  “Mental  Health  Clinics”.  In  the  audio-visual  field, 
the  fourth  film  in  the  Ages  and  Stages  Series,  “From  Sociable  Six  to  Noisy 
Nine”,  was  released  and  a  filmstrip  “Preparing  Your  Child  for  Medical  and 
Dental  Care”,  based  on  the  child  training  folder  on  the  same  subject,  was 
produced. 

Advisory  Committee  on  Mental  Health 

The  Advisory  Committee  on  Mental  Health  met  in  Ottawa  in  September 
1953  and  heard  reports  of  the  sub-committees  on  research,  statistics,  training, 
and  public  education.  At  this  meeting  new  subcommittees  on  research, 
statistics,  and  training  were  appointed  while  the  subcommittee  on  public 
education  was  re-appointed. 


Research 

In  the  field  of  research  the  Advisory  Committee  on  Mental  Health  has 
correlated  a  large  and  growing  body  of  investigations,  appraising  all  research 
projects  financed  under  the  mental  health  grant.  By  maintaining  close  liaison 
with  the  National  Research  Council  and  the  Defence  Research  Board,  as  well 
as  with  privately  endowed  foundations  and  universities,  a  balanced  program 
of  research  has  resulted  with  42  projects  now  under  way.  Approximately 
7J  per  cent  of  the  mental  health  grant  is  presently  devoted  to  research  and 
funds  expended  in  this  field  in  the  past  five  years  have  accomplished  much, 
drugs  have  been  tested  for  their  usefulness  in  mental  illness  and  better  therapy 
techniques  developed,  to  name  but  two  spheres  of  activity.  The  subcom¬ 
mittee  on  research  met  twice  during  the  year  and  studied  the  projects  under 
way. 

Statistics 

In  the  statistical  field  considerable  progress  has  been  made  through  closer 
co-operation  with  the  Institutions  Section  of  the  Dominion  Bureau  of  Statistics. 
Through  the  Advisory  Committee’s  recommendation  for  improved  reporting 
methods  and  additional  interpretative  data,  the  D.B.S.  annual  reports  on 
mental  institutions  are  now  more  useful  than  at  any  time  in  the  past.  As  of 
this  year,  the  national  statistics  on  mental  illness  will  be  available  within  the 
year  of  collection  and  hence  of  current  value.  Formerly  there  was  a  lapse 
of  several  years.  At  the  present  time  Canadian  statistics  on  mental  illness 
are  more  extensive,  more  reliable  and  more  meaningful  than  those  produced 
by  any  other  country. 


Training 

One  of  the  major  stumbling  blocks  in  the  implementation  of  the  National 
Mental  Health  Program  has  been  lack  of  trained  personnel — psychiatrists, 
psychologists,  psychiatric  nurses  and  psychiatric  social  workers.  The  Advisory 
Committee  on  Mental  Health  has  recommended  surveys  in  this  field  to  assess 
existing  situations  and  lay  the  basis  for  sound  future  planning  so  that  key 
personnel  are  now  being  brought  into  the  mental  health  field  in  growing 
numbers.  Close  liaison  with  the  faculties  of  psychiatry  and  psychology  at  the 
universities  has  resulted  in  stepped-up  training  programs  for  service  and 
research  personnel.  Training  programs  for  mental  hospitals  staffs  are  being 
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explored.  To  study  the  question  of  the  minimal  content  of  training  for 
psychiatric  nurses  and  attendants,  a  consultant  in  nursing  was  employed  in 
the  mental  health  division  during  the  past  year.  The  subcommittee  on  training 
met  twice  during  the  year  to  further  its  studies  on  this  crucial  problem. 


Nutrition  Division 

The  Nutrition  Division  continued  its  efforts  to  estimate  the  nature  and 
extent  of  nutrition  problems  in  Canada  and  to  improve  nutrition  by  providing 
technical  services  to  provincial  and  national  agencies.  The  major  project 
during  the  past  year  was  a  national  survey  of  the  heights  and  weights  of 
Canadians.  The  study  in  six  Indian  Residential  Schools,  started  in  1949, 
was  completed.  A  survey  showed  that  the  food  habits  of  Canadians  had 
improved  since  1942  in  several  items  stressed  in  Canada’s  Food  Rules. 

Nations  have  been  urged  to  determine  the  heights  and  weights  for  age 
of  their  populations  instead  of  using  older  unrepresentative  tables.  Canada 
is  believed  to  be  the  first  nation  to  undertake  such  a  study.  Nutrition  Division 
staff  weighed  and  measured  over  20,000  persons  statistically  chosen  by  the 
Dominion  Bureau  of  Statistics  to  represent  the  Canadian  population.  A  table 
of  average  weights  for  height,  age  and  sex  will  be  published  in  the  near  future. 

The  nutrition  study  in  six  Indian  Residential  Schools  was  completed 
except  for  one  specialized  project — continuance  of  the  study  in  one  school 
that  showed  poor  haemoglobin  formation. 

A  food  habit  study  to  determine  the  overall  effect  of  nutrition  education 
paralleled  a  similar  national  survey  carried  on  in  1942.  The  results  indicated 
an  encouraging  improvement  in  food  habits  but  also  indicated  continuing 
defects. 

Educational  materials  for  use  by  provincial  health  personnel  have  con¬ 
tinued  to  be  produced  according  to  the  expressed  needs  of  provincial  workers 
in  the  field. 

A  nutrition  film — Food  For  Freddy  (Le  Menu  de  Michel  in  French)  and  a 
film  strip — The  Meaning  Of  Nutrition — were  completed. 

In  addition,  just  over  1,000,000  printed  items  were  produced  for  distribu¬ 
tion  by  provincial  health  departments.  Most  of  these  were  re-issues  or 
revised  versions  of  earlier  publications  that  have  proved  their  worth.  Four 
items  were  new — How  to  Plan  Meals  for  Your  Family,  Nutrient  Value  of  Some 
Common  Foods,  Canada’s  Food  Rules  (illustrated  leaflet)  and  Institutional 
Meals  for  Twenty.  Items  in  production  but  not  completed  include  a  Food 
Guide  For  Older  People  and  a  breakfast  poster. 

Canadian  Nutrition  Notes  was  issued  monthly.  Other  items  were  sent 
to  Provincial  nutritionists  and  to  Indian  Schools.  Also  printed  during  the 
year  were  the  Canadian  Bulletin  on  Nutrition,  Vol.  3,  No.  1,  An  Appraisal 
of  Canadian  Nutriture,  and  Vol.  3,  No.  2,  A  Dietary  Standard  for  Canada. 
These  two  bulletins  are  sold  by  the  Queen’s  Printer  at  50^  each. 

To  further  encourage  interest  in  nutrition,  the  second  Nutrition  Photo¬ 
graph  Contest  was  sponsored.  There  were  slightly  fewer  entries  than  in 
the  previous  year  but  they  were  of  higher  calibre. 

Talks  given  by  members  of  the  staff  of  professional  groups  and  at  nutrition 
institutes  encouraged  a  better  understanding  of  the  importance  of  proper 
eating. 
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The  Nutrition  Division  continues  to  receive  numerous  requests  for  informa¬ 
tion  on  food  values  and  related  subjects.  Requests  are  handled  individually, 
some  being  answered  in  the  division  and  others  being  sent  to  the  Correspond¬ 
ence  Section  for  attention. 

Other  nutrition  activities  were  directed  to  specific  population  groups. 
The  Test  Kitchen  continued  work  on  ‘nutritionally  improved’  recipes  for 
non-profit  institutions  among  which  was  a  recipe  for  barley  gruel  in  Korea. 
One  pamphlet  of  tested  recipes  was  published.  The  new  booklet  Institutional 
Meals  for  Twenty  was  prepared  at  the  request  of  the  provincial  nutritionists 
for  use  in  their  work  with  small  hospitals,  homes  for  the  aged,  orphanages,  etc. 
The  two  books  for  campers — Feeding  Fifty  Campers  and  Feeding  Twenty 
Campers — were  rewritten. 

Advice  on  kitchen  planning  for  hospitals,  institutions  and  cafeterias  was 
provided  as  a  consultation  service  to  other  government  departments.  Indian 
Health  Services  also  received  advice  concerning  the  food  service  in  Indian 
Residential  Schools. 

A  study  of  special  purpose  foods,  often  miscalled  ‘dietetic  foods’,  was 
started  for  the  purpose  of  finding  out  what  types  of  food  are  available, 
whether  they  are  of  value,  what  is  meant  by  the  term  dietetic  foods  and 
whether  some  other  designation  might  be  more  appropriate. 

The  referral  service,  offered  through  the  Civil  Service  Health  Division, 
for  federal  civil  servants  with  nutritional  problems  was  continued.  Instruc¬ 
tion  was  given  to  Nursing  Counsellors. 

Laboratory  service  to  provincial  laboratories  and  hospitals  was  provided 
during  the  year.  Vitamin  A,  Carotene  and  Ascorbic  Acid  analyses  and 
Vitamin  A  Tolerance  Tests  were  carried  out  on  samples  sent  in  by  several 
institutions  as  well  as  a  series  of  50  urine  specimens  for  thiamine,  riboflavin 
and  niacin. 

The  study  of  nutrition  as  a  possible  causative  factor  in  Leber’s  optic 
atrophy  was  continued  with  regular  follow-up  visits  and  social  service  referrals 
being  made  for  families  and  individuals  in  the  genetically  susceptible  groups 
in  the  Ottawa  area  and  in  northern  Ontario.  Re-examinations  of  some  of  the 
affected  cases,  as  well  as  susceptibles  who  presented  new  eye  complaints, 
were  done.  Therapy  was  continued  on  two  of  the  most  recently  developed 
cases.  Collateral  branches  of  the  present  family  tree  are  being  sought. 
Other  family  groups  with  hereditary  optic  atrophy  are  being  investigated. 

During  the  first  half  of  the  year  the  social  worker  also  actively  co-operated 
in  the  multiple  sclerosis  survey,  done  by  the  Epidemiology  Division. 

The  Nutrition  Division  continued  to  give  assistance  to  federal  Civil 
Defence  officers  including  advice  on  equipment  for  the  kitchen  at  the  Canadian 
Civil  Defence  College,  Arnprior,  and  on  plans  for  the  first  course  on  Emer¬ 
gency  Feeding  to  be  given  at  the  College  early  in  1954-1955.  Storage  tests 
on  canned  and  packaged  household  foods  of  Civil  Defence  importance  continued 
into  the  third  year. 


Other  Research  Activities  in  the  Health  Field 

The  Research  Division,  while  not  in  the  Health  Branch,  provides  research 
services  to  the  Branch  in  the  conduct  of  a  variety  of  socio-economic  studies 
in  the  health  field,  including  investigations  relating  to  medical  and  hospital 
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care,  studies  in  health  insurance,  surveys  concerning  the  incidence  and  implica¬ 
tion  of  sickness  and  disability,  analysis  of  health  resources  including  hospital 
and  other  health  facilities,  health  personnel  and  health  services,  and  the 
maintenance  of  an  information  centre  on  health  legislation  in  Canada. 

The  Division  also  makes  available  technical  and  consultative  services, 
particularly  in  respect  to  planning  and  methodology,  to  the  various  Divisions 
and  Directorates  in  the  Health  Branch.  A  summary  of  the  activities  of  the 
Research  Division  is  provided  in  the  Administration  Branch  section  of  this 
Report. 


WELFARE BEANCB 


Introduction 

Administration 

The  social  security  programs  administered  by  the  Welfare  Branch 
remained  the  same,  but  the  number  of  beneficiaries  increased  under  the  Family 
Allowances  Act,  the  Old  Age  Security  Act,  The  Old  Age  Assistance  and  the 
Blind  Persons  Allowances  Acts.  This  resulted  in  a  corresponding  increase  in 
the  total  amount  of  statutory  benefits  paid. 

The  administration  of  Family  Allowances  and  Old  Age  Security  became 
more  closely  integrated  and  improvements  in  administration  enabled  the  larger 
number  of  accounts  to  be  handled  by  a  smaller  staff. 

The  numbers  qualifiying  for  old  age  assistance  are  still  lower  than  was 
anticipated  when  the  program  was  planned,  but  the  proportion  qualifying 
at  the  minimum  age  of  65  is  increasing.  The  numbers  receiving  blindness 
allowances  remained  fairly  constant.  It  should  be  borne  in  mind  that  these 
numbers  do  not  include  blind  persons  of  70  years  and  over  who  receive  old  age 
security. 

The  Speech  from  the  Throne  announced  the  Government’s  intention  to 
introduce  enabling  legislation  to  provide  for  allowances  for  the  totally  disabled 
in  those  provinces  which  agree  to  share  the  cost  of  the  allowances  and  to 
undertake  their  administration.  The  proposed  program  was  discussed  with 
the  provinces  in  January,  1954,  at  a  meeting  of  the  Advisory  Board  appointed 
under  the  Old  Age  Assistance  Act  and  the  Blind  Persons  Allowances  Act. 

Seven  provinces  and  the  Northwest  Territories  continued  their  agreements 
under  the  Physical  Fitness  Act  and  utilized  to  the  full  the  funds  available 
to  them. 

Applications  of  welfare  organizations  for  incorporation  under  the  federal 
Companies  Act  were  examined  by  the  Welfare  Branch  at  the  request  of  the 
Secretary  of  State. 

An  amendment  to  the  Excise  Tax  Act,  passed  in  1950,  provides  for  the 
exemption  from  sales  tax  of  public  institutions  devoted  to  the  care  of  children, 
the  infirm  and  the  aged,  if  they  are  certified  by  the  Minister  of  National  Health 
and  Welfare  to  meet  the  requirements  of  the  Act.  Thirty-nine  institutions 
were  certified  during  the  fiscal  year.  This  brings  the  total  of  institutions  certi¬ 
fied  to  369.  Questionnaires  were  sent  to  the  first  300  institutions  for  whom 
exemption  had  been  approved  to  ascertain  whether  they  were  still  eligible 
for  exemption.  As  a  result  of  the  information  received,  the  certification  of 
21  institutions  was  cancelled. 

Research  continued  in  the  field  of  social  legislation  with  particular  atten¬ 
tion  to  the  fields  of  welfare  and  social  security.  The  final  report  of  the  nation¬ 
wide  Survey  of  Welfare  Positions  was  completed  and  prepared  for  publication. 
The  bulletin  on  Mothers’  Allowances  legislation  in  Canada  was  brought 
up-to-date  and  will  be  prepared  for  publication  after  clearance  by  provincial 
departments  of  welfare.  A  report  on  developments  in  community,  family  and 
child  welfare  in  Canada  for  the  four  years  1949  to  1953  was  prepared  at  the 
request  of  the  United  Nations  Department  of  Social  Affairs  and  is  to  be  processed 
for  distribution  in  Canada. 
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Representation  was  provided  to  certain  inter-departmental  committees. 
These  included  the  Civil  Defence  Co-ordination  Committee;  the  Advisory 
Committee  on  Citizenship;  the  Interdepartmental  Advisory  Committee  on 
Immigration  and  its  Sub-committee  on  Migration  Policy;  the  Interdepartmental 
Committee  on  Social  Security;  the  Interdepartmental  Committee  on  Unemploy¬ 
ment  Questions;  and  the  Interdepartmental  Group  on  Technical  Assistance, 
which  deals  with  requests  for  experts  and  scholarship  and  fellowship  pro¬ 
grams  from  the  Colombo  Plan,  United  Nations  Technical  Assistance  and 
certain  United  Nations  specialized  agencies. 

The  Welfare  Branch  continued  to  arrange  programs  for  social  welfare 
fellowships  and  scholarships  awarded  by  the  United  Nations  for  study  in 
Canada.  Fellowship  holders  were  received  from  the  following  countries: 
Australia,  China  (Formosa),  Dominica  B.W.I.  (2),  France,  Guatemala,  Israel, 
Japan,  Jordan,  Philippines,  Trailand.  Scholarship  holders  came  from  the  fol¬ 
lowing  countries:  Bolivia,  China  (Formosa),  India,  and  The  Virgin  Islands  (2). 

The  Welfare  Branch  provided  Canadian  representation  to  certain  United 
Nations  meetings:  The  Deputy  Minister  of  Welfare,  Dr.  George  F.  Davidson, 
was  a  member  of  the  Canadian  Delegation  to  the  Eighth  General  Assembly  in 
New  York,  from  September  to  December,  1953.  He  was  elected  to  serve  as 
chairman  of  the  Third  Committee  dealing  with  social,  humanitarian  and  cultural 
questions.  The  Director  of  Family  Allowances  and  Old  Age  Security,  Mr.  R.  B. 
Curry,  was  the  Canadian  delegate  to  the  Ninth  Session  of  the  Social  Commis¬ 
sion,  held  in  New  York  in  May,  1953,  and  was  elected  chairman  of  the  Com¬ 
mission.  The  Executive  Assistant  to  the  Deputy  Minister,  Mrs.  D.  B.  Sinclair, 
was  the  Canadian  representative  to  the  United  Nations  Children’s  Fund 
(UNICEF).  She  attended  meetings  of  the  Program  Committee  and  the 
Executive  Board  held  in  New  York  in  September,  1953,  and  March,  1954. 

The  main  Welfare  Branch  expenditures  were: 


Administration  Net  Benefits 


Welfare  Branch . 

Family  Allowances) 

$  30,050 

2,400,230 

$350,113,902 

Old  Age  Security  j 

338,970,791 

Old  Age  Assistance  } 

98,467 

20,288,152 

Blind  Persons  Allowances) 

2,914,102 

Physical  Fitness  . 

56,999 

170,195 

Totals 


$2,585,746 


$712,457,142 
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Family  Allowances  and  Old  Age  Security 

General 

During  the  year  ended  March  31,  1954,  the  uniform  pattern  of  organization 
for  all  Regional  Offices  which  had  been  under  consideration  at  the  close  of  the 
last  fiscal  year  was  achieved.  This  plan  provides  for  division  of  a  Regional 
Office  into  a  limited  number  of  sections,  in  accordance  with  the  functions  to  be 
performed.  Three  of  these  sections,  namely  “Administrative  Services”,  “Central 
Registry”  and  “Welfare  Services”  are  responsible  for  the  duties  which  are 
evident  from  their  names,  in  connection  with  both  Family  Allowances  and  Old 
Age  Security.  Other  sections  are  designed  to  perform  various  functions  relative 
to  Family  Allowances  exclusively,  and  still  others  those  involved  in  the 
administration  of  Old  Age  Security.  In  all  offices,  with  the  exception  of  those 
where  local  conditions  make  minor  deviations  from  the  pattern  a  necessity, 
the  organization  was  altered  in  whatever  degree  was  necessary,  during  the  past 
year,  to  conform  with  the  established  plan.  With  this  came  the  closer  co¬ 
ordination  of  the  Family  Allowances  and  Old  Age  Security  programs  which 
had  begun  in  the  fiscal  year  1952-53. 

The  functions  of  the  Division  during  the  year  ended  March  31,  1954, 
remained  the  same  as  those  of  the  previous  year,  namely  the  administration 
of  the  Family  Allowances  Act,  the  Old  Age  Security  Act  and  the  respective 
Regulations.  Developments  which  occurred  were  those  brought  about  by  a 
continuing  increase  in  the  work-load  carried  by  all  Regional  Offices,  improve¬ 
ments  in  procedures  and  the  alteration  of  office  organizations  mentioned  above. 

The  extent  of  the  increase  in  work-load  is  shown  by  comparing  the  num¬ 
bers  of  active  Family  Allowances  and  Old  Age  Security  accounts  maintained 
by  all  Regional  Offices  in  the  months  of  March,  1953  and  March,  1954.  In  the 
case  of  Family  Allowances,  the  number  of  active  accounts  rose  from  2,056,354 
to  2,131,329,  an  increase  of  74,975.  In  the  case  of  Old  Age  Security,  the  number 
rose  from  691,386  to  722,476,  an  increase  of  31,090.  It  will  be  seen  that  the 
total  increase  in  Family  Allowances  and  Old  Age  Security  accounts  amounted 
to  106,065.  The  Regional  Office  having  the  greatest  proportional  increase  in 
work  was  that  in  Ontario.  In  that  office  alone  there  was  an  increase  of  30,538 
Family  Allowances  accounts  and  11,322  Old  Age  Security  accounts.  Such 
expansion  naturally  gave  rise  to  numerous  problems  relative  to  staff,  accom¬ 
modation  and  equipment,  imposing  considerable  strain  on  all. 

One  interesting  project  carried  out  during  the  year  under  review  and 
which  was  not  part  of  the  normal  operations  of  the  Division  was  related  to  the 
Coronation  of  Her  Majesty  Queen  Elizabeth  II.  His  Excellency,  the  Governor 
General,  wished  to  commemorate  the  occasion  by  presenting  to  each  child  born 
in  Canada  on  Coronation  Day,  June  2,  1953,  a  silver  spoon.  His  office  solicited 
the  assistance  of  this  Division  in  obtaining  the  names  of  children  born  on  that 
day.  Arrangements  were  made  whereby  Regional  Offices  submitted  to  the 
National  Office  lists  of  children  born  on  June  2,  1953,  with  the  names  and 
addresses  of  their  parents  or  guardians.  These  were  obtained  from  Family 
Allowances  registration  forms,  and  details  of  birth  were  verified  through  the 
cooperation  of  provincial  Registrars  of  Vital  Statistics.  The  lists  were  forwarded 
to  the  office  of  His  Excellency,  the  Governor  General,  and  the  spoons  mailed 
from  there.  A  total  of  1,310  children  received  these  mementos. 

Staff 

As  at  March  31,  1953,  there  were  820  permanent  and  temporary  employees 
and  45  casual  employees  on  the  staff  of  the  Division.  At  the  end  of  March, 
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1954,  there  were  837  permanent  and  temporary  employees.  There  were,  there¬ 
fore,  28  fewer  persons  employed  in  the  work  of  the  Division  at  the  end  of  the 
fiscal  year  1953-54  than  at  the  end  of  the  preceding  fiscal  year,  despite  the 
fact  that  there  was,  as  mentioned,  an  increase  of  106,065  in  the  total  number 
of  Family  Allowances  and  Old  Age  Security  active  accounts  maintained  by 
the  Division,  with  a  resulting  increase  in  every  phase  of  the  work. 

Among  the  Regional  Directors  there  were  two  changes  during  the  year 
under  review.  The  Regional  Director  for  New  Brunswick,  Mrs.  A.  S.  Fergusson, 
resigned  on  her  appointment  to  the  Senate.  As  the  result  of  a  promotional 
competition  open  to  members  of  the  Government  service,  she  was  replaced  by 
Mr.  A.  Nicholson,  who  had  been  Regional  Director  for  Prince  Edward  Island. 
Mr.  Nicholson  in  turn  was  replaced  as  Regional  Director  for  Prince  Edward 
Island,  also  as  the  result  of  a  promotional  competition,  by  Mr.  A.  S.  Tait, 
formerly  a  member  of  the  staff  of  the  New  Brunswick  Regional  Office.  Among 
other  staff  members  there  was  a  considerable  turnover  in  certain  Regional 
Offices,  in  those  areas  where  there  are  particularly  good  opportunities  for  non¬ 
governmental  employment. 


Costs  of  Administration 

The  costs  of  administering  the  Family  Allowances  and  Old  Age  Security 
programs  rose  slightly  during  the  year  1953-54.  The  following  is  a  comparison 
between  costs  for  1952-53  and  those  for  the  past  year: 

Dept,  of  National  Dept,  of  Finance  Dept,  of  Public 

Health  &  Welfare  (Treasury)  Works  Total 


1952- 53  .  $2,297,535  $3,121,747  $  245,750  $5,665,032 

1953- 54  .  $2,400,230  $3,110,053  $  212,200  $5,722,483 


It  is  of  interest  that  of  Treasury’s  expenditures  of  $3,110,053,  the  amount 
spent  for  postage  of  cheques  was  $1,286,329. 


Welfare  Services 

The  past  year  has  seen  the  Welfare  Sections  of  all  Regional  Offices  become 
increasingly  active  in  the  field  of  Old  Age  Security.  Welfare  personnel  have 
concentrated  their  efforts  in  dealing  with  the  appointment  of  trustees,  the 
conducting  of  tribunals  and  the  visiting  of  institutions  caring  for  aged  persons. 
Experience  has  confirmed  that  the  decision  to  remove  a  pension  from  the 
hands  of  a  pensioner  and  place  it  in  the  hands  of  a  trustee  is  one  that  has  a 
number  of  welfare  aspects,  and  that,  therefore,  the  trained  social  workers 
employed  by  the  Department  are  best  fitted  to  advise  on  such  decisions. 

In  most  Regional  Offices  the  Regional  Director  has  been  able  to  make 
use  of  the  welfare  staff  in  setting  up  tribunals  to  give  an  opinion  as  to  the 
age  of  applicants  for  Old  Age  Security  pension.  This  was  felt  to  be  a  logical 
use  of  the  departmental  social  workers  because  of  their  experience  in  establish¬ 
ing  community  contacts. 

The  senior  social  workers  and  other  senior  personnel  in  the  Regional 
Offices  have  now  visited  all  institutions  in  the  country  caring  for  older 
citizens.  These  visits  have  resulted  in  the  clarification  of  policy  with  respect 
to  the  payment  of  pensions  to  persons  residing  in  these  institutions. 

The  Welfare  Sections  have  continued  to  be  active  in  Family  Allowances. 
No  new  phase  of  work  was  undertaken  during  the  past  year.  It  was  a  year 
of  consolidating  gains  achieved,  particularly  in  the  visitations  to  child  placing 
agencies  and  institutions. 


FAMILY  ALLOWANCES 
General 
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The  following  table  shows  an  increase  in  the  number  of  families  and 
children  benefitting  from  Family  Allowances  in  March,  1954,  as  compared 
to  the  number  in  March,  1953: 

No.  of  No.  of 

Families  Children  Expenditures 


March,  1954  .  2,116,709  4,942,044  $29,812,438 

March,  1953  .  2,041,341  4,729,172  $28,456,441 

Increase  .  75,368  212,872  $  1,355,997 


Total  net  payments  for  the  fiscal  year  1953-54  were  $350,113,902,  an 
increase  of  $15,916,218  over  the  preceding  fiscal  year.  Tables  20  and  21, 
appended  hereto,  give  additional  details  regarding  payments  of  allowances. 

Indians 

At  the  end  of  March,  1954,  there  were  20,306  active  Indian  Family 
Allowances  accounts  maintained  in  Regional  Offices.  This  Division  con¬ 
tinued  to  work  closely  with  the  officials  of  the  Indian  Affairs  Branch  of  the 
Department  of  Citizenship  and  Immigration,  including  all  Indian  Super¬ 
intendents,  in  connection  with  matters  arising  in  the  payment  of  Family 
Allowances  to  Indians.  A  new  procedure  was  developed  for  conducting  the 
yearly  check  between  Regional  Office  records  relating  to  Family  Allowances 
paid  to  Indian  families  and  those  of  the  Indian  Superintendents.  This  involved 
preparation  of  a  card  for  each  Indian  account,  showing  the  amount  paid  for 
a  given  month,  and  the  names  and  birth  dates  of  the  children  on  whose  behalf 
allowances  were  paid  in  that  month  as  well  as  the  name  and  address  of  the 
recipient.  These  cards  were  despatched  to  the  respective  Indian  Superin¬ 
tendents,  who  then  checked  the  details  against  their  records  to  determine 
whether  there  were  any  discrepancies  which  might  have  caused  overpayments 
of  allowances.  This  procedure  was  implemented  in  all  Regional  Offices  holding 
Indian  accounts,  and  proved  to  be  a  considerable  improvement  over  that 
previously  used. 

In  some  areas  it  was  possible  for  members  of  the  staff  of  this  Division  to 
visit  Indian  reserves  and  settlements  in  company  with  Indian  Superintendents, 
and  these  visits  were  found  most  useful  from  all  points  of  view.  The  following 
quotations  from  the  report  of  one  staff  member  who  visited  a  number  of  Indian 
settlements  during  the  past  year  point  up  the  benefit  of  Family  Allowances  to 
Indian  families  and  are  indeed  gratifying: 

“Mr.  - ,  Hudson’s  Bay  Manager,  told  me  the  women  spend  their 

Family  Allowances  very  wisely.  He  showed  me  several  bills  as  examples. 
Bread,  oranges,  milk,  children’s  shoes,  washing  ingredients  and  other 
essentials  were  the  main  items.  He  also  mentioned  that  they  are  not 
inclined  to  spend  all  the  money  the  day  it  arrives.  Rather,  they  conserve 
it  to  last  far  into  the  month.  This  was  the  general  opinion  of  the  Hudson’s 
Bay  Managers  on  all  the  Reserves.” 

“I  was  repeatedly  told  how  the  advent  of  Family  Allowances  had  improved 
the  standard  of  living  for  Indian  children.” 

Eskimos 

The  new  Family  Allowances  Regulations  which  came  into  effect  in  March, 
1953,  made  provision,  for  the  first  time  since  the  inception  of  Family  Allow¬ 
ances,  for  the  payment  of  allowances  to  an  Eskimo  parent  in  cash  rather  than 
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in  “kind”.  It  was  soon  afterwards  recommended  by  the  Department  of  North¬ 
ern  Affairs  and  National  Resources  that  consideration  be  given  to  payment  by 
cheque  direct  to  certain  Eskimo  parents.  After  discussion  between  officers  of 
the  two  departments,  it  was  agreed  that  this  area  could  be  entered  gradually, 
and  specific  recommendations  as  to  those  parents  who  should  receive  direct 
payment  in  cash  were  made  by  the  Department  of  Northern  Affairs  and 
National  Resources.  The  first  cheques  were  issued  to  Eskimo  parents  in  July, 
1953.  There  are  now  approximately  150  Eskimo  families  receiving  payment 
of  allowances  by  cheque,  out  of  a  total  of  1,652  active  Family  Allowances 
accounts.  It  is  expected  that  further  recommendations  for  this  type  of  pay¬ 
ment  will  be  received  from  time  to  time  from  the  department  concerned.  From 
all  reports,  it  appears  that  the  new  method  of  payment  is  working  out  very  well. 

School  Attendance  and  Employment 

In  the  fiscal  year  1953-54,  a  total  of  8,993  children  lost  allowances  for  one 
or  more  months  because  of  non-attendance  at  school.  In  the  year  1952-53, 
11,817  children  had  lost  allowances,  thus  there  was  a  decrease  of  2,824  in  the 
past  year  as  against  the  immediately  preceding  year.  Since,  in  general, 
reporting  by  school  authorities  of  cases  of  unsatisfactory  attendance  improved 
during  the  past  year,  it  seems  safe  to  assume  that  instances  of  absenteeism  for 
insufficient  cause  declined.  The  loss  of  allowances  resulting  from  non- 
attendance  at  school  is  undoubtedly  a  factor  in  the  general  increase  in  attend¬ 
ance,  as  is  the  fact  that  many  parents  are  better  able  to  feed  and  clothe  their 
children  because  of  receiving  allowances.  In  addition,  the  Family  Allowances 
administration  extends  assistance  in  cases  where  chronic  absenteeism  appears 
to  result  from  a  social  problem.  The  problem  is  brought  to  the  attention  of  a 
local  social  agency,  where  possible.  In  many  instances  this  has  resulted  in 
solution  of  the  problem  and  a  return  of  the  child  or  children  concerned  to  school. 

With  regard  to  employment  of  children  under  sixteen  years  of  age,  there 
were  fewer  children  who  lost  allowances  for  this  reason  in  the  fiscal  year 
under  review  than  in  the  preceding  year.  In  1952-53  there  were  23,113 
children  effected,  and  in  1953-54,  20,815,  a  decrease  of  2,298.  The  difference 
was  no  doubt  at  least  partially  caused  by  the  implementation  of  the  new 
Family  Allowances  Regulations,  dated  March  5,  1953,  which  removed  the 
ceiling  on  the  earnings  of  a  child  who  is  in  satisfactory  attendance  at  school. 
Formerly,  allowances  were  discontinued  for  earnings  outside  of  school  hours 
in  excess  of  $35  monthly. 

Overpayments 

The  total  amount  of  outstanding  overpayments  again  decreased  during  the 
year  1953-54.  At  March  31,  1954,  the  amount  stood  at  $324,336.54,  as  against 
$334,852.00  at  March  31,  1953.  The  fact  that  a  steady  decrease  in  the  total 
overpayments  has  been  maintained  in  the  last  several  years,  even  though  many 
hundreds  of  millions  of  dollars  are  paid  out  in  Family  Allowances  each  year  is 
a  source  of  considerable  gratification.  Table  22,  appended  hereto,  gives  a 
break-down  by  categories  of  the  outstanding  overpayments  at  March  31,  1954. 

OLD  AGE  SECURITY 
General 

A  total  of  716,399  pensioners  received  payment  of  Old  Age  Security 
pensions  in  the  month  of  March,  1954.  Total  net  payments  for  that  month 
amounted  to  $28,607,458.  There  was,  therefore,  an  increase  of  30,272  in  the 
number  of  pensioners  in  pay,  and  an  increase  of  $1,179,133  in  expenditures 
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over  those  in  the  month  of  March,  1953.  Total  net  payments  for  the  fiscal 
year  1953-54  were  $338,970,791.  Table  23,  appended  hereto,  gives  more 
detailed  statistics  on  payments  of  Old  Age  Security  pensions. 

Proof  of  Age 

While  in  a  small  percentage  of  cases  some  difficulty  in  obtaining  proof 
of  age  was  experienced,  generally  speaking  this  was  not  a  great  problem 
during  the  past  year.  The  persons  who  reached  age  seventy  and  applied 
for  Old  Age  Security  during  the  past  year  were,  as  a  rule,  in  a  better  position 
to  procure  verification  of  their  age  than  those  original  applicants  who  were 
considerably  more  than  seventy  years  of  age  at  the  inception  of  Old  Age 
Security.  This  is  due  to  improvements  in  recording  of  births  in  the  year  of 
their  birth  as  compared  to  earlier  years.  It  is  expected  that  this  condition 
will  improve  progressively  with  succeeding  years.  In  addition,  experience 
has  made  the  members  of  this  Division  more  adept  at  assisting  applicants, 
where  necessary,  in  obtaining  proof  of  age,  and  improved  procedures  in  this 
connection  have  facilitated  their  efforts. 

Despite  all  this,  there  were  cases  dealt  with  during  the  year  where 
every  effort  to  procure  acceptable  evidence  of  age  failed,  and  where  Regional 
Directors  decided  to  have  recourse  to  tribunals  to  consider  the  age  of  the 
applicant,  as  provided  for  in  the  Old  Age  Security  Regulations.  These  tribunals, 
consisting  of  a  member  appointed  by  the  applicant,  a  member  appointed  by 
the  Director  and  a  chairman  chosen  by  these  two  members,  consider  the 
evidence  of  age  available,  and  may  take  into  account  other  facts  or  evidence. 
Almost  without  exception,  the  applicant  is  interviewed  by  the  tribunal  mem¬ 
bers.  After  considering  all  factors,  the  members  of  the  tribunal  give  an 
opinion  as  to  the  age  of  the  applicant,  which  is  accepted  by  the  Director, 
subject  to  receipt  of  rebutting  evidence  at  any  time  thereafter. 

During  the  year  1953-54,  tribunals  were  held  in  767  cases.  In  542  cases, 
the  decision  was  favourable  to  the  applicant,  that  is,  he  was  found  to  be  of 
the  age  claimed  or,  if  found  to  be  younger,  payment  of  Old  Age  Security 
was  not  affected.  In  225  cases,  the  decision  was  unfavourable,  in  that  the 
applicant  was  found  younger  than  claimed  and  this  finding  affected  payment 
of  Old  Age  Security,  or  the  tribunal  was  unable  to  reach  a  decision  as  to 
the  age  of  the  applicant. 

Administration  of  Pensions 

The  provision  in  the  Old  Age  Security  legislation  which  permits  the 
Director  to  authorize  payment  of  a  pension  to  a  trustee  on  behalf  of  a  pensioner 
who  is  found  to  be  incapable  of  managing  his  own  affairs  was  given  a  strictly 
limited  application  in  the  past  year,  as  has  been  the  case  since  the  incep¬ 
tion  of  Old  Age  Security.  Careful  appraisal  was  given  to  the  evidence  of 
incapability  in  each  case  of  this  type,  and  the  policy  was  adhered  to  of  not 
diverting  a  pension  from  the  pensioner  to  a  trustee  unless  the  evidence  satisfies 
the  Director  that,  by  reason  of  infirmity,  illness,  insanity  or  other  cause, 
the  pensioner  is  incapable  of  managing  his  own  affairs.  At  the  close  of  the 
fiscal  year,  of  722,478  active  accounts  held  in  Regional  Offices,  15,108  or  2  per 
cent,  were  cases  where  pension  was  payable  to  a  trustee.  In  March,  1953, 
of  691,386  active  accounts,  pension  was  payable  to  a  trustee  in  15,377  cases, 
or  2-2  per  cent.  Thus  the  percentage  of  cases  where  it  was  found  necessary 
to  divert  the  pension  decreased  slightly  during  the  past  year. 

1953-54  was  a  year  of  continued  expansion  and  consolidation  of  the  two 
programs  administered  by  the  Division.  The  co-operation  of  the  Chief 
Treasury  Officer  and  his  staff  and  of  all  members  of  the  staff  of  this  Division 
made  possible  the  success  attained  in  the  year’s  operations. 
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Table  21 

NET  FAMILY  ALLOWANCES  PAYMENTS— COMPARISON  BY  FISCAL  YEARS 


Province 

1946-47 

1947-48 

1948-49 

1949-50 

Newfoundland . 

$  cts. 

$  cts. 

$  cts. 

$  cts. 

9,747,030  00 

Prince  Edward  Island .... 

2,192,044  00 

2,256,477  00 

2,295,286  00 

2,411,291  00 

Nova  Scotia . 

13,358,417  07 
11,394,426  02 

14,207,957  82 

14,515,131  00 

15,291,614  07 

New  Brunswick . 

12,086,891  93 

12,462,093  00 

13,375,434  33 

Quebec . 

82,389,966  72 

87,157,243  46 

89,304,108  45 

95,901,763  15 

Ontario . 

70,325,914  70 

77,328,534  50 

80,151,249  69 

84,940,808  63 

Manitoba . 

14,007,061  21 

14,798,436  82 

15,016,277  72 

15,668,695  50 

Saskatchewan . 

18,119,791  87 

18,561,329  55 

18,527,408  22 

18,953,599  79 

Alberta . 

17,159,488  00 

18,181,662  50 

18,695,325  00 

19,822,386  97 

British  Columbia . 

Yukon  and  Northwest 

15,722,045  50 

18,012,188  75 

19,347,836  58 

20,813,661  00 

Territories . 

471,376  50 

574,470  00 

595,063  00 

587,749  50 

National . 

245,140,531  59 

263,165,192  33 

270,909,778  66 

297,514,033  94 

1950-51 

1951-52 

1952-53 

1953-54 

$  cts. 

$  cts. 

$  cts. 

$  cts. 

Newfoundland . 

10,224,103  00 

10,613,908  00 

11,038,874  49 

11,497,719  33 

Prince  Edward  Island. . . . 

2,467,257  00 

2,495,987  00 

2,522,830  00 

2,558,097  00 

Nova  Scotia . 

15,660,003  27 

15,949,540  73 

16,297,169  05 

16,716,374  00 

New  Brunswick . 

13,708,198  00 

13,892,907  00 

14,287,535  05 

14,700,819  00 

Quebec . 

99,558,247  D4 

102,883,811  56 

107,084,124  36 

111,441,301  49 

Ontario . 

89,034,870  53 

93,207,144  30 

98,303,868  20 

104,409,819  41 

Manitoba . 

16,235,519  56 

16,703,466  69 

17,283,659  61 

17,979,853  88 

Saskatchewan . 

19,237,070  80 

19,424,561  76 

19,723,352  42 

20,244,540  00 

Alberta . 

20,762,273  29 

21,573,429  99 

22,575,583  60 

23,958,080  50 

British  Columbia . 

Yukon  and  Northwest 

21,952,569  36 

23,063,542  85 

24,399,858  81 

25,904,496  28 

Territories . 

625,348  67 

649,273  15 

680,828  30 

702,801  30 

National . 

309,465,460  52 

320,457,673  03 

334,197,684  79 

350,113,902  19 

99156—8 
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Old  Age  Assistance  and  Allowances 
for  Blind  Persons 

Old  Age  Assistance 

There  were  no  changes  during  the  fiscal  year  1953-54  in  the  plan  providing 
assistance,  subject  to  a  means  test,  for  persons  65  to  69  years  of  age.  Under 
the  authority  of  the  Old  Age  Assistance  Act,  the  Government  of  Canada  has 
made  agreements  with  the  ten  provinces,  the  Northwest  Territories  and  the 
Yukon  Territory.  By  the  terms  of  the  agreements  the  federal  government 
contributes  one-half  of  the  cost  of  assistance  paid  by  the  provinces  in  accord¬ 
ance  with  provincial  law  to  the  persons  and  under  the  conditions  specified  in 
the  Act  and  the  regulations  made  thereunder. 

The  agreements,  except  the  one  with  Newfoundland,  specify  a  maximum 
amount  of  assistance  of  $480  a  year  which  is  the  maximum  amount  to  which 
Canada  can  contribute  its  share  of  fifty  per  cent.  The  maximum  assistance 
stipulated  in  the  Newfoundland  agreement  is  $360  a  year.  In  all  agreements 
the  maximum  amounts  of  income  allowed,  including  assistance,  are  the  amounts 
specified  in  the  Act.  These  are  $720  a  year  in  the  case  of  an  unmarried  person, 
$1,200  a  year  in  the  case  of  a  married  person  and  $1,320  a  year  in  the  case  of 
a  married  person  whose  spouse  is  blind. 

As  at  March  31,  1954,  there  were  93,273  recipients  and  the  federal  share  of 
assistance  for  the  fiscal  year  was  $20,288,152.60.  The  number  of  recipients 
as  at  March  31,  1953  was  87,675  and  the  federal  expenditure  for  the  fiscal  year 
1952-53  was  $19,128,837.37. 

While  the  Old  Age  Assistance  Act  has  not  been  in  operation  long  enough  to 
warrant  any  definite  conclusions,  the  relatively  small  number  of  recipients 
indicates  that,  for  the  present  at  least,  the  need  within  the  age  group  65  to  69 
is  not  as  great  as  was  thought  at  the  time  old  age  assistance  was  recommended 
by  a  parliamentary  committee.  The  estimated  population  65  to  69  years  of 
age  as  at  June  1,  1953  was  444,600.  Recipients  of  assistance  as  at  March  31, 
1954  represented  about  21  per  cent  of  this  number.  The  present  total  federal 
and  provincial  expenditure  of  about  $40,600,000  a  year  is  still  substantially 
less  than  the  amount  of  $64,000,000  estimated  as  the  yearly  expenditure  at  the 
time  the  parliamentary  committee  made  its  recommendation. 

The  transfer  to  old  age  security  of  recipients  who  attain  the  age  of  seventy 
years  has  a  marked  effect  on  the  number  of  recipients  of  old  age  assistance.  A 
universal  pension  at  the  age  of  seventy  years  was  an  entirely  new  feature  in 
the  old  age  pension  scheme  and  it  was  probably  not  realized  at  the  time  the 
parliamentary  committee  met,  to  what  extent  old  age  assistance  would  be 
affected  by  transfers.  For  the  fiscal  year  1952-53  the  number  of  transfers  to 
old  age  security  was  13,534.  For  the  fiscal  year  1953-54  the  number  was 
18,392.  The  latter  figure  indicates  that  each  year  approximately  one-fifth  of 
the  total  number  of  recipients  may  be  transferred  to  old  age  security.  The 
number  reaching  the  age  of  seventy  years  in  any  particular  year  depends  upon 
the  number  applying  at  different  ages  in  previous  years.  Provincial  statistics 
show  that,  in  an  increasing  proportion  of  cases,  old  age  assistance  is  granted  at 
the  age  of  sixty-five  years. 

Allowances  for  Blind  Persons 

Allowances  for  blind  persons  are  provided  under  a  plan  similar  to  the  one 
for  old  age  assistance.  During  the  fiscal  year  1953-54  there  were  no  changes 
in  the  plan  nor  in  the  agreements  made  by  the  Government  of  Canada  under 
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the  authority  of  the  Blind  Persons  Act  with  the  ten  provinces  and  the  two 
territories.  All  agreements  provide  for  the  payment  of  a  maximum  allowance 
of  $480  a  year  and  for  the  maximum  amounts  of  income,  including  allowance, 
specified  in  the  Act.  The  provinces  pay  twenty-five  per  cent  of  the  cost  of 
allowances  and  the  federal  government,  seventy-five  per  cent. 

The  provincial  authorities  are  responsible  for  establishing  that  each  appli¬ 
cant  has  attained  the  age  of  twenty-one  years,  has  resided  in  Canada  for  ten 
years  or  longer  where  necessary  and,  if  he  has  income,  that  the  income  and 
allowance  do  not  exceed  $840  a  year  if  the  applicant  is  unmarried,  $1,040  a 
year  if  he  is  unmarried  with  a  dependent  child,  $1,320  a  year  if  he  is  married 
and  $1,440  a  year  if  he  is  married  to  a  blind  spouse.  Federal  authorities  are 
responsible  for  certifying  that  each  applicant  is  or  is  not  blind  within  the 
meaning  of  the  Act.  The  medical  examinations  are  made  by  oculists  employed 
and  paid  by  the  federal  government.  All  certificates  are  issued  by  the  Chief 
of  the  Blindness  Control  Division  in  the  Health  Branch  of  the  Department. 

There  is  little  variation  from  year  to  year  in  the  number  of  recipients  of 
blindness  allowances.  As  at  March  31,  1954,  there  were  8,214  persons  receiving 
allowances  as  compared  with  8,332  as  at  March  31,  1953  and  8,079  as  at  March 
31,  1952.  When  recipients  reach  the  age  of  seventy  years  they  are  entitled  to 
receive  old  age  security  and,  it  is  mainly  on  account  of  transfers  to  old  age 
security  that  the  number  of  recipients  shows  little  change.  In  the  fiscal  year 
1953-54,  there  were  411  recipients  transferred  to  old  age  security.  The  number 
in  the  fiscal  year  1952-53  was  446. 

In  view  of  the  fact  that  blindness  is  more  prevalent  among  older  persons,  it 
may  be  assumed  that  a  substantial  number  of  blind  persons  are  now  receiving 
federal  pensions  under  the  Old  Age  Security  Act.  As  at  January  1,  1952, 
there  were  3,212  persons,  to  whom  pensions  in  respect  of  blindness  had  been 
granted  under  the  Old  Age  Pensions  Act,  transferred  to  the  administration  of 
old  age  security.  This  number  was  about  twenty-eight  per  cent  of  all  blind 
persons  receiving  pension  subject  to  a  means  test  prior  to  the  coming  into  force 
of  the  Old  Age  Security  Act. 

Federal  expenditure  for  the  fiscal  year  1953-54  was  $2,914,102.07.  This 
was  lower  than  the  expenditure  of  $2,985,217.00  for  the  fiscal  year  1952-53. 


Old  Age  Pensions 

It  is  provided  by  section  13  (2)  of  the  Old  Age  Security  Act  that  the  Old 
Age  Pensions  Act  is  repealed  on  a  day  to  be  fixed  by  proclamation  of  the 
Governor  in  Council.  By  a  proclamation  dated  March  31,  1954,  the  Act  was 
repealed  upon,  from  and  after  March  31,  1954.  The  proclamation  was  published 
in  The  Canada  Gazette  on  April  3,  1954. 

Regular  payments  under  the  Old  Age  Pensions  Act  ceased  as  of  December 
31,  1951.  The  Old  Age  Security  Act,  the  Old  Age  Assistance  Act  and  the  Blind 
Persons  Act  came  into  operation  on  January  1,  1952. 

Table  24,  page  110,  shows  the  amounts  paid  for  old  age  assistance  by  the 
Government  of  Canada  under  the  Old  Age  Assistance  Act  for  the  fiscal  year 
1953-54  and  relevant  statistical  information. 

Table  25,  page  110,  shows  the  amounts  paid  for  blindness  allowance  by 
the  Government  of  Canada  under  the  Blind  Persons  Act  for  the  fiscal  year 
1953-54  and  relevant  statistical  information. 
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Table  24 


(Old  Age  Assistance  Division) 

NUMBER  OF  RECIPIENTS,  AVERAGE  MONTHLY  ASSISTANCE  AND  TOTAL 
FEDERAL  PAYMENTS,  UNDER  THE  OLD  AGE  ASSISTANCE  ACT,  BY  PROVINCES 

For  the  Fiscal  Year  1953-54 


Province 

Number 

of 

Recipients 

Average 

Monthly 

Assistance 

Federal 

Payments 

1953-54 

S 

cts. 

$  cts. 

Alberta . 

5,014 

36 

60 

1,107,190 

01 

British  Columbia .  . 

8,144 

37 

72 

1,863,051 

68 

Manitoba . 

4,838 

37 

77 

1,112,322 

18 

New  Brunswick . 

5,756 

36 

93 

1,248,339 

19 

Newfoundland . 

5,124 

29 

21 

896,428 

59 

Nova  Scotia . 

5,173 

33 

47 

1,028,756 

25 

Ontario . 

21,587 

36 

83 

4,726,152 

91 

Prince  Edward  Island . 

594 

25 

88 

85,985 

94 

Quebec . 

32,391 

37 

50 

7,187,259 

43 

Saskatchewan . 

4,584 

36 

71 

1,017,535 

28 

Northwest  Territories . 

64 

38 

40 

14,251 

14 

Yukon  Territory . 

4 

40 

00 

880 

00 

T  o  tal . 

93,273 

20,288,152 

60 

Table  25 


(Old  Age  Assistance  Division) 

NUMBER  OF  RECIPIENTS,  AVERAGE  MONTHLY  ALLOWANCE,  AND  TOTAL 
FEDERAL  PAYMENTS,  UNDER  THE  BLIND  PERSONS  ACT,  BY  PROVINCES 


For  the  Fiscal  Year  1953-54 


Province 


Alberta . 

British  Columbia . 

Manitoba . 

New  Brunswick . 

Newfoundland . 

Nova  Scotia . 

Ontario . 

Prince  Edward  Island .  . 

Quebec . 

Saskatchewan . 

Northwest  Territories.  . 
Yukon  Territory . 

4?  otal .  .  *  • 


Number 

of 

Recipients 

Average 

Monthly 

Allowance 

Federal 

Payments 

1953-54 

400 

$  cts. 

38  57 

$  cts. 

135,585  97 

488 

39  20 

174,964  30 

411 

38  92 

148,244  15 

731 

39  49 

263,725  96 

336 

39  49 

121,952  16 

718 

38  35 

250,566  53 

1,710 

38  70 

602,041  45 

90 

37  12 

28,126  12 

2,949 

38  96 

1,057,841  80 

366 

38  73 

125,796  13 

13 

39  23 

4,537  50 
720  00 

2 

40  00 

8,214 

2,914,102  07 
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Physical  Fitness 

The  Physical  Fitness  Division  continued  to  act  as  the  agency  for  administer¬ 
ing  the  fitness  and  recreation  services  made  available  under  the  terms  of  the 
National  Physical  Fitness  Act.  The  position  of  National  Director  remained 
vacant  during  the  current  fiscal  year. 

During  the  fiscal  year  1953-54,  in  accordance  with  agreements  entered 
into  by  the  provincial  departments  concerned,  the  Provinces  of  Alberta,  British 
Columbia,  Manitoba,  New  Brunswick,  Nova  Scotia,  Ontario,  Saskatchewan 
and  the  Northwest  Territories  co-operated  with  the  federal  government  under 
the  terms  of  the  National  Physical  Fitness  Act. 


Administration 

The  Division  continued  to  provide  a  variety  of  professional  consultative 
and  informational  services  for  the  assistance  of  provincial  government  depart¬ 
ments  and  national  organizations.  It  acted  as  a  clearing  house  for  the  dissemina¬ 
tion  of  information  on  recreation,  fitness,  physical  education,  community  centres, 
drama,  sports,  the  organization  and  administration  of  community  and  specialized 
programs,  and  related  matters.  The  actual  organization  and  direction  of 
recreation  and  fitness  projects  continued  to  be  a  provincial  and  local  respon¬ 
sibility,  and  consequently  the  Division  did  not  operate  an  activity  program. 
Liaison  has  been  developed  and  maintained  with  provincial  governments, 
national  associations,  other  countries,  and  with  the  Commonwealth  in  particular, 
thus  facilitating  an  exchange  of  publications  and  information  on  the  latest 
developments  at  home  and  abroad. 

The  National  Physical  Fitness  Act  (1943)  made  the  sum  of  $225,000 
available  annually,  on  a  matching  per  capita  basis,  to  the  provinces  for  the 
promotion  of  fitness  and  recreation.  In  1949,  on  the  entry  of  Newfoundland 
into  Confederation,  an  additional  sum  of  $7,000  was  made  available  for  grant 
purposes. 

During  the  fiscal  year  1953-54,  a  total  of  $170,195.50  was  paid  in  respect 
of  financial  assistance  to  the  provinces.  Of  this  sum,  $89,261.25  consisted  of 
late  payments  for  1952-53.  Late  claims  have  yet  to  be  paid  to  the  Province 
of  Ontario  ($76,136.50)  and  to  the  Province  of  Saskatchewan  ($3,443.38)  in 
respect  to  the  fiscal  year  1953-54.  The  total  amount  of  federal  grant  expended 
in  respect  to  1953-54  was  $80,934.25.  An  additional  sum  of  $79,579.88  will  be 
required  for  late  payments  in  respect  to  1953-54.  This  will  bring  federal 
assistance  in  respect  to  1953-54  to  a  total  of  $160,514.13. 

The  total  provincial  expenditures  on  Fitness  and  Recreation  programs 
in  1953-54  amounted  to  $945,033.55,  which  sum  includes  the  amount  of  financial 
assistance  provided  under  the  terms  of  the  Act.  The  net  provincial  expenditure 
in  all  instances  exceeded  the  amount  necessary  to  match  the  available  Federal 
grant.  In  four  out  of  the  eight  participating  administrations,  net  provincial 
expenditures  have  increased  since  the  previous  fiscal  year.  The  total  sum 
available  for  the  administration  of  the  Division  during  the  current  fiscal  year 
was  $82,741.44,  which  included  an  appropriation  of  $81,244  for  the  Division 
and  a  balance  in  the  National  Physical  Fitness  Fund  carried  forward  from 
the  previous  fiscal  year  of  $1,517.44.  This  balance  was  fully  expended  prior 
to  April  1st,  1954. 
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Scholarships 

Annual  scholarships  for  advanced  training  in  physical  education  and 
recreation  were  set  up  in  1948,  as  a  means  of  overcoming  the  shortage  of 
adequately  trained  key  personnel  in  these  fields.  Since  then,  thirty-two  persons 
have  been  assisted  in  obtaining  post-graduate  training,  including  five  scholar¬ 
ships  awarded  for  the  year  1953-54. 

Informational  Materials 

Information  relevant  to  fitness,  recreation,  physical  education,  cultural 
activities,  community  centres,  reports  on  new  projects  and  research  in  Canada 
and  other  countries,  new  procedures  and  developments,  have  been  issued  in 
bulletin  form  to  provincial  fitness  and  recreation  offices  and  on  request.  During 
the  year  the  total  number  of  items  distributed  was  124,220. 

The  new  policy  of  placing  some  informational  materials  on  a  “for-sale” 
basis  was  introduced  during  the  latter  part  of  the  fiscal  year.  Correspondence 
received  from  various  provinces  indicate  that  this  policy  has  been  well  received. 
Its  chief  value  lies  in  the  fact  that  it  is  now  possible  to  obtain  a  sufficient  number 
of  copies  of  any  one  publication  to  carry  on  the  work  in  that  particular 
activity. 

Study-Kits  have  been  prepared  for  the  use  of  adult  groups  scheduling 
discussion  periods  on  child  development.  More  than  1,700  local  groups  in¬ 
cluded  this  item  on  their  program  for  1953-54. 

Preview  Film  Library  Services 

This  service  was  partially  resumed  during  the  last  six  months  of  the 
fiscal  year  due  to  the  appointment  to  the  staff  of  a  reference  assistant.  Ten 
regular  film  blocks  and  one  special  block  of  loop  films  were  circulated  to  the 
provinces,  a  total  of  34  films,  25  filmstrips  and  32  loop  films.  These  were 
screened  by  thirty-five  provincial  screening  committees  across  the  country. 
This  represents  an  increase  of  approximately  60  per  cent  in  the  use  of  such 
blocks.  On  completion  of  the  provincial  screening  circuit,  the  visual  aids  are 
deposited  with  the  Canadian  Film  Institute  and  are  available  to  organizations 
on  a  “preview-with-a-view-to-purchase”  basis  at  a  nominal  service  charge. 

National  Council  on  Physical  Fitness 

The  National  Council  on  Physical  Fitness,  established  by  Act  of  Parliament, 
Chapter  29  of  the  Statutes  of  Canada,  1943,  assented  to  July  24th  and  pro¬ 
claimed  October  1st,  1943,  was  charged  with  the  responsibility  of  promoting 
the  fitness  of  the  people  of  Canada. 

Canadian  Advisory  Committee  on  Aquatics 

At  its  eighteenth  meeting  in  April,  1952,  the  Council  decided  to  establish 
a  Canadian  Advisory  Committee  on  Aquatics,  and  approved  its  terms  of 
reference.  The  nine-member  committee  was  given  a  wide  scope  for  study. 
Its  recommendations  and  reports  must  obtain  Council  approval  prior  to  release 
and/or  implementation.  The  Council  did  not  accept  any  financial  obligation 
regarding  the  committee’s  expenses.  Four  meetings  of  the  Committee  were 
held  in  1953-54,  and  its  work  is  nearing  completion. 

Statistics  relating  to  Physical  Fitness  will  be  found  in  Tables  26,  27  28 
and  29,  pages  113,  114,  115  and  116. 
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(!)  Late  payment  for  1952-53  not  included  in  summary  of  per  capita  expenditures  for  1953-54. 

(2)  Payment  on  late  submission  for  1953-54,  in  process. 

(3)  Agreements  are  in  process  of  renewal  for  1954-55. 

(4)  Payment  in  process.  Adjustment  from  calendar  to  fiscal  year  in  agreement. 

(B)  Total  expenditure  including  unpaid  federal  grant. 
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The  Provinces  of  Quebec  and  Newfoundland  and  the  Yukon  Territories  have  not  participated  in  the  National  Physical  Fitness  Program. 


CIVIL  DEFENCE 

General 

The  function  of  Civil  Defence  is  to  minimize  the  effects  of  disaster  upon 
the  population  of  Canada  and  the  property  of  the  Canadian  people.  The 
accepted  responsibility  of  the  federal  government  in  Civil  Defence  is  that  of 
a  guiding,  directing  and  co-ordinating  agency  to  insure  that  planning  for  Civil 
Defence  is  efficiently  integrated  at  federal,  provincial  and  municipal  levels. 

To  this  end,  Federal  Civil  Defence  authorities  continued  to  press  forward 
during  the  fiscal  year  1953-54  on  all  phases  of  Civil  Defence  activities.  The 
tempo  of  training  of  federal,  provincial  and  municipal  Civil  Defence  instructors 
was  stepped  up.  Training  equipment  and  supplies  continued  to  be  issued  on 
a  “free-issue”  basis  to  the  provinces.  The  Health  Planning  group  continued 
to  develop  organizational,  functional  and  operational  plans  essential  in  the 
event  of  a  national  disaster.  Continued  assistance  was  given  to  provinces  and 
communities  in  establishing  their  Civil  Defence  Welfare  Service  Organizations. 
Considerable  progress  was  made  during  the  year  with  respect  to  warning  and 
communication  facilities. 

During  the  year  1953-54,  British  Columbia  and  Alberta  signed  Compensa¬ 
tion  Agreements  with  the  federal  government  permitting  compensation  to  be 
made  for  injury  or  death  to  Civil  Defence  workers  during  training  on  a  match¬ 
ing  basis. 

Expenditures  by  the  federal  government  on  the  Civil  Defence  Financial 
Assistance  Program  amounted  to  $322,000,  during  the  year,  approximately 
$90,000,  more  than  was  spent  for  this  purpose  in  the  previous  year,  with  British 
Columbia,  Alberta,  Saskatchewan,  Manitoba,  Nova  Scotia  and  Newfoundland 
participating. 

A  federal  plan  to  operate  a  Canadian  Civil  Defence  College  at  Arnprior, 
Ontario,  materialized  and  the  College  began  operations  on  the  27th  January 
1954.  Instructional  courses  began  immediately  and  the  College  was  officially 
opened  29th  March  1954,  by  the  Minister  of  National  Revenue. 

Training 

Provincial  Civil  Defence  authorities  continued  to  take  full  advantage  of 
Civil  Defence  courses,  made  available  at  federal  expense  to  the  limit  of  facilities. 
In  January  1954  Federal  facilities  for  training  were  supplemented  considerably 
by  the  opening  of  the  Canadian  Civil  Defence  College  at  Arnprior,  Ontario. 
Additional  key  instructional  staff  is  continuously  being  selected  and  appointed 
to  the  College.  In  addition,  the  facilities  of  the  Royal  Canadian  Army  Medical 
Corps  School  at  Camp  Borden,  the  U.S.  Staff  College  and  the  United  Kingdom 
Staff  College  were  utilized  to  the  fullest  extent. 

During  the  year  under  review  Civil  Defence  courses  included  Staff  Forums, 
Rescue,  Welfare,  Senior  Warden,  Tactical,  Police  and  Fire  Fighting.  Ffty-five 
persons  attended  courses  at  the  R.C.A.M.C.  School,  Camp  Borden  on  ABC 
Defence,  20  at  the  U.S.  Staff  College  and  seven  at  the  U.  K.  Staff  College.  In 
all  a  total  of  582  candidates  received  Civil  Defence  training  at  federal  expense. 
In  addition,  the  first  Civil  Defence  Transportation  Forum  was  held  in  Ottawa 
with  all  provinces  represented.  *  However,  with  a  gradual  increase  in  the 


117 


118 


DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


instructional  staff  at  the  College,  together  with  the  added  training  facilities 
and  accommodation,  it  is  estimated  that  1,700  Civil  Defence  specialists  may  be 
trained  during  the  coming  fiscal  year. 

Of  particular  interest,  two  Police  Forums  were  conducted  at  Arnprior 
in  February  and  March  1954  at  which  a  total  of  76  Chief  Constables  or  their 
deputies  gathered  to  discuss  Civil  Defence  procedures  and  technique. 

Civil  Service  Civil  Defence  (Ottawa) 

During  the  year  1953-54,  1470  Civil  Service  personnel  received  training 
in  various  phases  of  civil  defence.  This  brings  the  total  trained  to  date  to  4,470, 
of  which  2,800  are  grouped  in  active  Civil  Defence  teams  throughout  137 
buildings  at  Ottawa.  Nine  hundred  and  ninety-six  persons  attended  a  seven 
week  indoctrination  Course  for  those  who  had  never  before  been  trained  in 
Civil  Defence  techniques  and  700  persons  qualified  and  were  issued  with  profi¬ 
ciency  certificates  in  First  Aid,  Fire  Fighting,  Police  and  Warden  courses. 
Fifty-seven  emergency  evacuation  drills  were  held  throughout  the  federal 
buildings  at  Ottawa  and  40  trainees  were  certified  proficient  in  rescue  skills. 
Eighty  Civil  Servants  were  fully  qualified  with  respect  to  the  handling  and  using 
of  all  items  of  fire-fighting  equipment  with  which  federal  buildings  are 
equipped 

Government  buildings  at  Ottawa  have  been  surveyed  with  respect  to 
shelter  plans,  means  of  evacuation  and  existing  alarm  systems. 

Supplies  and  Equipment 

Set  up  hereunder  is  a  break-down  by  provinces  of  supplies  and  equip¬ 
ment  donated  by  the  Federal  Government  during  the  year  at  a  cost  of 


$642,200.18. 

Provinces  Actual  Cost 

British  Columbia  .  $112,389.06 

Alberta  .  66,534.44 

Saskatchewan  .  30,283.22 

Manitoba  .  53,011.50 

Ontario  .  198,004.98 

Quebec  .  85,820.43 

New  Brunswick  .  26,920.21 

Nova  Scotia .  47,608.07 

Prince  Edward  Island  .  1,154.63 

Newfoundland  . 20,473.64 


$642,200.18 


The  total  value  of  “free  issue”  to  the  provinces  since  the  inception  of  this 
Program  now  amounts  to  $1,156,578.00. 

Items  of  issue  included  rubber  boots  and  coats,  fire  pumpers,  incendiary 
bombs,  radiological  detection  instruments,  reconnaissance  ABC  kits,  air  raid 
sirens  and  controls,  rescue  trucks  and  equipment,  coveralls,  haversacks,  helmets 
and  stretchers. 
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Health  Planning 

During  the  year,  the  Civil  Defence  Health  Planning  Group  continued  the 
development  of  organizational,  functional  and  operational  plans  for  the  various 
aspects  of  Civil  Defence  health  service  work  at  all  levels  in  Canada.  New 
aspects  of  health  services  planning  were  developed  in  collaboration  with 
working  parties  consisting  of  those  persons  in  Canada  considered  to  be  best 
informed  on  the  subject  concerned.  Also  through  this  method,  working  parties 
were  again  called  in  and  consulted  with  respect  to  the  revision  of  earlier  plans 
subsequently  tested  through  practical  application  or  requiring  final  amendment 
as  the  result  of  developments  in  the  medical  and  other  scientific  fields. 

New  working  parties,  organized  during  the  year,  included  those  on  the 
handling  of  essential  medical  supplies,  on  the  role  of  the  pharmacist  in 
Civil  Defence,  on  the  broad  aspects  of  transportation  as  it  affects  health 
services  planning,  and  on  hospital  and  laboratory  equipment. 

Additional  numbers  of  Canadian  physicians,  selected  by  provincial  Civil 
Defence  Health  Services  authorities,  attended  courses  at  Camp  Borden  conducted 
by  the  Department  of  National  Defence  on  the  subject  of  ABC  Warfare 
defence.  By  the  end  of  the  year  a  total  of  258  doctors  had  received  this 
training.  At  the  year  end  also,  civil  defence  nursing  had  been  added  to  the 
curricula  for  student  nurses  in  five  of  the  provinces,  and  the  number  of  active, 
retired  and  married  nurses  trained  in  the  civil  defence  aspects  of  nursing  had 
increased  to  28,000.  Home-nursing  training  conducted  by  the  Red  Cross  Society 
and  the  St.  John’s  Ambulance  Association  was  extended  during  the  year  to 
more  rural  areas  and  included  a  four-hour  course  on  Civil  Defence.  Arrange¬ 
ments  were  made  also  whereby  selected  home-nursing  students  would  receive 
as  much  as  44-hours  of  hospital  experience. 

A  new  elementary  first-aid  pamphlet  entitled  “Emergency  First-Aid”  was 
published  for  wide  distribution  to  the  public  through  schools  and  universities, 
national  and  provincial  associations  and  Civil  Defence  organizations. 

The  progressive  program  of  essential  medical  supplies  stock-piling  was 
continued  during  the  year.  By  March  31,  orders  had  been  placed  for  such 
supplies  to  the  total  value  of  $2,750,000  and  satisfactory  progress  had  been 
made  towards  the  development  of  packaging  and  marking  procedures  pre¬ 
paratory  to  the  lodgment  of  these  supplies  in  mobile  operational  units  in 
regional  storage  across  the  country. 


Welfare  Services 

During  the  year  1953-54,  five  welfare  courses  were  conducted,  pamphlets, 
booklets  and  training  aids  prepared  and  assistance  given  to  provinces  and 
communities  in  establishing  their  Civil  Defence  Welfare  Services  organizations. 

Two  Forums  were  organized  specifically  for  key  personnel  of  national 
organizations  and  agencies.  Sixty-two  people  attended,  representing  30 
different  national  groups.  Subsequently  some  of  the  larger  organizations 
(including  the  Salvation  Army,  the  I.O.D.E.,  the  Catholic  Women’s  League, 
and  the  Federated  Women’s  Institutes)  appointed  provincial,  and  in  some 
cases,  municipal  Civil  Defence  Liaison  Officers.  This  is  considered  to  be  one 
of  the  more  important  developments  of  the  year. 

Seventy-six  candidates  attended  two  courses  of  a  general  welfare  nature 
designed  for  those  responsible  for  assisting  in  organizing  Civil  Defence  Welfare 
Services  at  the  local  level. 


120 


DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


Specialist  courses  in  emergency  clothing,  feeding,  lodging,  registration 
and  inquiry,  were  designed  to  assist  communities  in  Civil  Defence  Welfare 
Services.  The  first  of  these,  emergency  clothing,  believed  to  be  the  first  of 
its  kind  in  North  America,  was  held  in  February  1954.  Written  material 
included  a  technical  manual  on  emergency  feeding,  emergency  clothing  and 
on  Welfare  Services  training.  British  Columbia,  Alberta  and  Manitoba  con¬ 
ducted  Welfare  Courses  and  were  given  direct  assistance  by  Federal  Head¬ 
quarters.  A  similar  offer  of  assistance  was  made  to  all  other  provinces. 

With  the  assistance  of  the  National  Film  Board,  two  filmstrips  on  emer¬ 
gency  feeding  were  completed  and  three  on  emergency  clothing  are  progressing 
satisfactorily. 

Continuous  liaison  was  maintained  through  the  year  with  both  U.S.  and 
U.K.  officials  responsible  for  Civil  Defence  Welfare  Services  in  their  respective 
countries. 

Warning  and  Communications 

The  Civil  Defence  Warning  System,  established  in  previous  years  to 
enable  dissemination  of  warnings  from  Air  Defence  Control  Centres  to  Civil 
Defence  Key  Points  in  target  areas,  was  supplemented  by  a  direct  private 
line  from  a  United  States  Air  Defence  Control  Centre  into  Winnipeg  Key  Points. 
This,  together  with  the  installation  of  a  direct  line  from  ADCC  to  the  St.  John’s, 
Newfoundland,  Key  Point,  completed  all  the  Civil  Defence  warning  system 
network  initially  envisaged.  Certain  Warning  System  lines  were  relocated 
resulting  from  the  move  of  two  Air  Defence  Control  Centres  to  permanent 
quarters.  Regular  maintenance  tests  were  conducted  over  all  Civil  Defence 
warning  system  lines  during  the  year. 

One  hundred  Universal  type  sirens  were  purchased  and  when  installed 
will  bring  the  total  installation  to  400.  Cost  to  the  federal  government  is 
approximately  $282,000.  With  the  co-operation  of  the  National  Research 
Council,  cold  room  tests  and  investigation  of  siren  operation  under  adverse 
conditions,  were  conducted. 

Test  specifications  for  modified  radio  sets  were  drawn  up  and  arrangements 
made  with  the  Department  of  Transport  for  testing  proto-type  sets  that  were 
modified.  Arrangements  also  were  made  for  prototype  modifications  to  types 
No.  19  and  No.  48  radio  sets.  A  manual  covering  “Communications  Operating 
Procedures”  and  a  guide  for  planning  a  “Civil  Defence  Radio  Service”  was 
prepared  and  published;  a  communications  manual  was  prepared  and  distri¬ 
buted  for  use  as  a  guide  for  the  over-all  arrangement  and  estimated  require¬ 
ments  for  civil  defence  communications  at  all  levels. 

Mobile  communication  centres  were  given  special  attention  with  respect 
to  research  and  design.  Radio  licencing,  call  signs,  and  frequencies  for  civil 
defence  purposes  were  under  constant  study  and  moved  steadily  towards  a 
solution.  Plans  for  “Controlled  Operation  of  Broadcast  Services”  were  investi¬ 
gated  and  experimental  arrangements  developed.  Action  was  initiated  to 
develop  material  procedures  with  respect  to  a  “Civil  Defence  Communications 
Course”. 

Liaison  was  maintained  with  Air  Defence  Command,  the  Canadian  Army, 
the  Royal  Canadian  Air  Force  and  the  Ground  Observer  Corps,  as  well  as  with 
the  United  States  Federal  Civil  Defence  Administration  Warning  and  Com¬ 
munications  Division  and  FCDA  Operations  Division,  including  several  United 
States/Canada  working  groups  and  committees. 

A  “Standard  Operating  Procedures”  was  prepared  for  use  at  federal  level 
together  with  “Warden  Report  Message”  and  other  forms  required  in  connection 
with  the  operation  of  communications  services  and  message  handling. 
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Transportation 

Activities  of  the  federal  Civil  Defence  Transportation  Committee  have 
consisted  mainly  of  a  study  of  the  overall  transportation  problems  which  would 
arise  in  the  event  of  disaster.  These  include  transportation  of  supplies,  material 
and.  personnel  to  back  up  resources  of  the  provinces  and  municipalities 
concerned. 

A  Director  of  Transport  was  recently  appointed  and  will  assume  his 
responsibilities  1st  June  1954. 

To  encourage  enrolment  of  motor  vehicles  for  Civil  Defence,  approximately 
50,000  vehicle  registration  stickers  have  been  issued  to  provinces  to  be  placed 
on  privately  owned  or  commercial  vehicles  after  they  have  been  registered 
for  use  in  a  national  emergency. 

Information  Services 

Every  effort  was  made  to  ensure  that  all  provinces  were  advised  of  new 
ideas  and  new  developments  in  the  Civil  Defence  field,  and  close  liaison  was 
maintained  in  the  distribution  of  information  material.  This  service  is  repre¬ 
sented  on  the  Joint  U.S. /Canada  committees  and  much  useful  information  has 
been  exchanged  between  the  two  countries. 

Over  one  million  copies  of  informational  material  have  been  distributed  on 
such  subjects  as  “The  Effects  of  Atomic  Bomb  Explosion  on  Structures  and 
Personnel”,  “Personal  Protection  under  Atomic  Attack”,  “Basic  First  Aid”, 
“First  Aid  and  Home  Nursing”,  “Hospital  Services  and  Casualty  Records”, 
“Health  and  Welfare  Services  in  Canada’s  Civil  Defence  Program”,  “Emer¬ 
gency  Feeding”,  “Nursing  Aspects  of  ABC  Warfare”. 

A  major  undertaking  of  the  year  was  the  massive  “On  Guard  Canada” 
exhibit  undertaken  jointly  by  the  Civil  Defence  Division  and  Information 
Services  Division.  Consisting  of  a  giant  display  of  all  phases  of  Civil  Defence, 
the  exhibit  travelled  by  highway  convoy  more  than  10,000  miles  and  gave 
showings  in  Montreal,  Regina,  Calgary,  Vancouver,  Edmonton,  Saskatoon, 
Winnipeg,  Windsor,  Halifax  and  Saint  John.  All  showings  were  held  in 
co-operation  with  provincial  and  municipal  civil  defence  officials. 

A  Civil  Defence  radio  presentation  entitled  “Bombed  Out”  has  been  com¬ 
pleted  and  released  to  105  private  stations  across  Canada.  In  addition  a  number 
of  short  Civil  Defence  broadcasts  have  been  prepared  and  carried  over  the 
CBC  network  and  local  stations. 

Over  500  films  and  filmstrips  have  been  supplied  to  the  provinces  on  such 
subjects  as  “A  new  Fire  Bomb”,  “Introduction  to  Radiation  Detection  Instru¬ 
ments”,  “Atomic  Energy”,  “Chemistry  of  Fire”,  “Disaster  Control”.  “Fire- 
Fighting  for  Householders”,  “First  Aid  on  the  Spot”,  “Medical  Effects  of  the 
Atomic  Bomb”,  “Methods  of  Rescue”,  etc. 

Full  scale  Civil  Defence  exhibits  have  been  designed  and  constructed  for 
use  at  exhibitions  in  various  parts  of  Canada  and  the  U.S.  In  addition,  smaller 
panel  displays,  which  can  be  utilized  in  areas  of  various  sizes,  have  been 
designed  and  distributed. 

Co-ordination  and  Co-operation  with  Provincial  Authorities 

Each  of  the  provinces  has  accepted  responsibility  in  regard  to  Civil  Defence 
to  a  greater  or  lesser  degree.  Some  realize  fully  the  need  for  complete 
co-operation  between  the  federal  Civil  Defence  authorities  and  with  the  Civil 
Defence  authorities  within  their  own  municipalities. 
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Generally  speaking,  co-ordination  and  co-operation  between  Federal  and 
Provincial  authority  must  be  considered  extremely  good.  Each  province  has 
developed  its  own  Civil  Defence  organization,  patterned  on  that  of  the  Federal 
Government.  Certain  provinces  have  conducted  Civil  Defence  training  courses 
similar  to  those  of  the  Federal  Government  with  the  object  of  training  local 
instructors  and  key  personnel. 


Co-operaiion  with  United  States  and  Other  Countries 

Close  co-operation  and  liaison  is  being  maintained  between  the  United 
States,  the  United  Kingdom,  and  other  countries,  especially  those  within  the 
membership  of  the  Northern  Atlantic  Treaty  Organization.  A  number  of  federal 
and  provincial  officials  have  attended  special  courses  in  the  United  Kingdom 
and  the  United  States  and  a  continual  interchange  of  information  is  being  passed 
between  these  countries  and  Canada,  as  well  as  between  Provinces  and  States. 
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ADMINISTRATION  BRANCH 


The  Administration  Branch  serves  the  entire  Department  both  across 
Canada  and  overseas,  and  further  development  of  departmental  measures  in 
many  fields  during  the  past  year  tended  to  make  increasing  demands  upon  it. 

Reports  follow  of  activities  of  the  Departmental  Secretary’s,  Information 
Services,  Legal,  Library,  Personnel,  Purchasing  and  Supply  and  Research 
Divisions. 


Departmental  Secretary’s  Division 

Responsibilities  of  the  Departmental  Secretary’s  Division  continued  to  fall 
into  two  broad  classes — those  which  the  Departmental  Secretary  carried  out 
personally  and  those  which  were  carried  out  largely  by  the  staff  of  the 
Division. 

Included  among  the  first  group  were  (a)  acting  as  financial  adviser  to 
the  Department  in  respect  of  many  aspects  of  its  work;  (b)  assisting  the 
Minister  and  the  Deputy  Ministers  in  the  long  and  complicated  procedure 
related  to  the  preparation  and  approval  of  the  departmental  estimates  from 
the  time  they  were  first  drafted  until  they  were  approved  by  Parliament; 
(c)  acting  as  the  Deputy  Ministers’  substitute  with  respect  to  the  approval 
of  accounts  payable,  travel  claims,  requests  for  encumbrances,  requests  for 
transfers  between  allotments,  submissions  to  Council  and  to  Treasury  Board, 
and  other  financial  documents;  (d)  preparing  material  for  tabling  in  Parlia¬ 
ment;  and  (e)  carrying  out  many  special  projects  which  were  assigned  from 
time  to  time. 

The  second  group  of  responsibilities  were  borne  by  the  various  Sections 
of  the  Division  as  follows: 

The  Registry  Services  carried  out  all  phases  of  the  work  relating  to  the 
custody  and  circulation  of  the  Department  official  records.  This  involved  the 
operation  of  a  central  registry  and  eight  sub-registries  in  Ottawa,  and  the 
provision  of  advice,  assistance  and  a  certain  degree  of  supervision  in  respect 
of  records  in  many  departmental  establishments  across  Canada.  The  complete 
reorganization  and  standardization  of  the  file  system  and  related  procedures 
in  field  establishments  of  the  Food  and  Drug  Divisions  was  completed.  New 
or  completely  revised  file  series  were  also  created  for  a  number  of  other  Divi¬ 
sions.  Mail,  messenger  and  truck  services  at  Head  Offices  continued  to  be 
provided  by  this  Section. 

The  Accounts  and  Estimates  Section  continued  to  assist  in  providing  finan¬ 
cial  advisory  assistance  to  the  Department  and  relieving  Directors  and  Chiefs 
of  the  burden  of  maintaining  accounting  records  and  of  routine  administrative 
duties  related  to  financial  matters.  This  Section  also  carried  out  much  of  the 
detail  involved  in  the  preparation  of  departmental  estimates  and  continued 
to  act  as  liaison  between  the  Department  and  the  Treasury  Office  serving  it. 

The  work  of  the  Correspondence  Section  consisted  largely  of  preparing 
replies  to  the  many  thousands  of  letters  and  enquiries  which  were  received  on 
a  wide  range  of  health  and  welfare  subjects. 
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Large  quantities  of  booklets,  leaflets  and  other  documents  continued  to  be 
reproduced  in  the  Duplicating  Section.  Over  17,500,000  duplicating  impressions 
were  produced,  representing  a  17  per  cent  increase  over  the  previous  year, 
and  the  many  related  operations  increased  accordingly. 

The  Secretarial  Services  again  provided  a  central  source  of  stenographic 
and  typing  assistance  to  the  entire  Department  in  Ottawa.  As  well,  all  typing 
and  mat  work  required  in  preparing  material  for  reproduction  in  the  Duplicat¬ 
ing  Section  was  done  by  the  Secretarial  Services.  Varityper  facilities  were 
also  available. 

In  addition,  the  Departmental  Secretary’s  Office  continued  to  act  as  centre 
for  information  for  the  whole  Department  and  to  carry  out  the  wide  range 
of  duties  which  normally  fall  to  the  lot  of  the  secretariat  of  a  large  organiza¬ 
tion. 


Information  Services  Division 

While  continuing  to  act  as  main  production  agency  and  clearing  house  for 
government  health  publications  and  other  informational  materials,  as  requested 
by  the  Provinces,  the  Information  Services  Division  was  active  this  year  in 
special  measures  designed  to  make  the  department’s  activities  known  to  the 
public.  At  the  same  time  it  carried  on  its  educational  campaign  concerning 
measures  for  conservation  and  advancement  of  the  nation’s  health  and  welfare. 

Appointment  of  a  new  Director  of  Information  Services  at  beginning  of 
the  calendar  year  was  the  most  significant  of  staff  changes  leading  to  internal 
reorganization  and  reassignment  of  duties. 

Among  outstanding  events  of  the  year  was  the  “On  Guard,  Canada”  civil 
defence  project,  undertaken  jointly  by  Information  Services  and  Civil  Defence 
Divisions,  in  the  Fall.  This  included  a  highway  convoy  which  transported 
civil  defence  displays  over  thousands  of  miles,  from  the  St.  Lawrence  to  the 
Pacific  and  all  the  way  back  again  to  the  Atlantic.  Disaster-preparedness 
shows  were  held,  with  this  material,  and  with  co-operation  of  provincial  and 
municipal  civil  defence  authorities,  in  Montreal,  Regina,  Calgary,  Vancouver, 
Edmonton,  Saskatoon,  Winnipeg,  Windsor,  Halifax  and  Saint  John. 

In  June,  the  Division  participated  in  “Operation  Niagara”,  involving  move¬ 
ment  of  Canadian  civil  defence  teams  and  equipment  to  the  “relief”  of  Niagara 
Falls,  N.Y.  On  that  occasion,  press  copy  from  the  area  was  flown  to  St. 
Catharines,  Ont.,  where  a  “disaster”  edition  of  a  newspaper  was  printed  by 
arrangement  with  the  Division  and  the  papers  dropped  by  helicopter  at  Niagara 
Falls,  N.Y.,  before  end  of  the  exercise. 

Production 

Again  this  year,  the  Division  enjoyed  generous  co-operation  of  all  public 
information  media  in  its  educational  work  and  in  making  the  department’s 
activities  known  throughout  Canada.  Many  new  projects  were  initiated  and 
others  completed. 

Press — Numerous  press  releases  were  issued,  many  of  them  reporting 
federal  grants  of  funds  provided  under  the  National  Health  Program  for  exten¬ 
sion  of  Canada’s  health  services.  Daily  newspapers  carried  frequent  special 
stories  on  health  and  welfare  projects  and  weeklies  continued  to  use  the 
Division's  features,  including  fillers,  a  health  column  and  health  cartoons.  Some 
of  the  leading  magazines  ran  stories  relating  to  the  Department’s  fields  or 
worked  with  the  Information  Officers  and  professional  staffs  in  preparing  articles 
on  health  and  welfare  topics. 
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Radio — For  the  '15th  consecutive  year,  nearly  all  stations  “aired”  spot 
health  and  welfare  announcements  without  cost  to  the  department  and  prac¬ 
tically  all  independent  radio  stations  carried  the  Division’s  “Here’s  Health” 
radio  dramas.  Health  and  welfare  activities  were  dealt  with  on  C.B.C.  national 
networks  as  well  as  on  several  special  commentaries,  “on  the  spot”  reports  and, 
for  the  first  time,  on  television,  this  relatively  new  medium  also  making  use  of 
a  number  of  the  department’s  film  productions. 

Periodicals — Departmental  magazines  were  issued  for  large  lists  of  people 
interested  in  health  and  welfare  and  the  Division  edited  various  specialist 
periodicals  issued  by  other  Divisions.  The  departmental  magazine  “Canada’s 
Health  and  Welfare”  was  widely  distributed.  The  Division  also  edited  the 
departmental  Annual  Report. 

Publications — Working  with  other  Services  sponsoring  them,  the  Division 
produced  numerous  publications,  informational  material  and  special  printings 
relating  to  the  various  fields. 

The  new  edition  of  “Canadian  Mother  and  Child,”  completely  rewritten 
and  produced  late  last  year,  met  with  an  immediate  heavy  demand  for  copies. 
The  Division  prepared  and  produced  a  preliminary  text  on  federal  health 
and  welfare  services  for  health  educators  and  others  interested  in  details  of 
departmental  activities. 

“What  You  Want  to  Know  about  Nursing”  was  revised  in  co-operation 
with  the  Canadian  Nurses’  Association  and  was  produced  for  use  by  provincial 
nurses’  associations  and  provincial  health  departments. 

Further  detail  on  new  publications  will  be  found  in  reports  of  Divisions 
for  whom  they  were  produced. 

Films — The  film  “From  Sociable  Six  to  Noisy  Nine”,  fourth  in  the  Ages 
and  Stages  series,  was  completed  and  work  was  begun  on  a  film  tentatively 
titled  “Not  Alone”,  to  describe  mental  health  services  available  to  Canadians. 
Another  film  in  production,  “Care  for  the  Living”,  dealing  with  civil  defence 
welfare  services,  employs  a  new  film  technique. 

Three  civil  defence  newsclips  were  produced  and  shown  in  theatres  across 
the  country.  A  general  civil  defence  informational  film  and  an  orientation  film 
for  civil  defence  recruits,  were  in  the  planning  stage.  The  Division  also  spon¬ 
sored  a  newsclip  featuring  the  Minister  calling  attention  to  National  Health 
Week,  a  Health  League  of  Canada  project. 

Filmstrips — Three  filmstrips  were  produced  for  Indian  Health  Services  cov¬ 
ering  Hydatid  Disease,  Infantile  Diarrhoea  and  ‘‘How  to  Feed  Your  Baby”. 
“Discipline”,  second  in  the  Child  training  series  of  strips,  was  distributed  during 
the  year  while  the  third,  “Preparing  Your  Child  for  Medical  and  Dental  Care”, 
was  produced.  Five  filmstrips  were  produced  for  the  Civil  Defence  Division 
(dealing  with  emergency  feeding  and  emergency  clothing). 

Posters — Several  new  posters  were  produced,  including  three  for  the 
Dental  Health  Division  under  title,  “The  Why,  When  and  How  of  Tooth- 
brushing”,  and  two  for  Indian  Health  Services  (dealing  with  Hydatid  Disease 
and  the  importance  of  X-ray  examination  in  Tuberculosis  control). 

Exhibits — The  Division  established  and  staffed  departmental  exhibits  at 
numerous  conventions  and  fairs,  including  the  American  Public  Health  Associa¬ 
tion’s  annual  meeting,  the  Central  Canada  Exhibition,  Canadian  Dental  Associa¬ 
tion  convention,  Montreal,  Canadian  Restaurant  Association  convention,  Toronto. 
Information  officers  were  present  at  numerous  other  important  meetings  to 
explain  functions  of  the  federal  health  and  welfare  services. 

Arrangements  were  made  to  provide  civil  defence  and  other  displays  for 
use  by  local  authorities  at  other  events,  including  some  major  exhibitions  in 
Western  Canada. 
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Miscellaneous 

Work  of  the  department  was  explained  on  numerous  occasions  to  special 
writers  and  to  groups  visiting  the  headquarters  establishments  in  Ottawa, 
including  parties  of  Members  of  Parliament,  graduate  nurse  classes,  etc. 
Information  officers  took  advantage  of  every  opportunity  to  make  the  functions 
of  the  federal  services  known  at  meetings,  with  the  aid  of  text,  picture  and 
display. 

Publicity  was  arranged  for  such  events  as  turning  of  the  first  sod  for  the 
new  Food  and  Drugs  Laboratory  at  Ottawa,  hand-over  by  the  federal  govern¬ 
ment  of  fire  pumpers  for  emergency  disaster  service,  at  Woodstock,  Ont.,  civil 
defence  drills  in  government  buildings,  etc.,  extensive  press,  photo,  radio 
television  and  screen  coverage  being  obtained  on  all  such  occasions. 

This  year  the  Division  emphasized  production  of  “package”  kits,  using 
combinations  of  leaflets,  filmstrips,  films,  posters,  manuals  and  discussion 
guides,  to  deal  with  specific  health  or  welfare  subjects. 

All  projects  produced  in  English  were  adapted  in  the  Division  for  use  in 
French-speaking  areas  and  copies  of  French  materials  were  in  demand  even 
abroad.  In  addition,  a  series  of  articles  in  French  on  the  National  Health 
Program  was  produced. 

Utilization  of  the  Division’s  productions  was  checked  by  the  compilation  of 
press  clippings,  the  Press  Clipping  Section  also  amassing  a  sizeable  collection 
of  press  material  on  health  and  welfare  subjects  in  order  to  keep  departmental 
officials  briefed  on  new  developments  and  on  public  reaction  to  various  problems. 

During  the  fiscal  year  the  Distribution  Section  shipped  more  than  7,000,000 
pieces  of  health  and  welfare  informational  and  educational  materials,  much 
of  it  in  bulk  to  provincial  health  departments.  This  did  not  include  the 
continuing  distribution  of  periodicals  and  special  bulletins  issued  by  the 
Department. 

The  Biological  Photographic  Laboratory  was  particularly  busy,  its  activities 
including  processing  of  well  over  10,000  prints,  some  3,000  negatives  and  more 
than  2,000  slides  and  transparencies,  for  scientific  and  informational  uses. 


Legal  Division 

During  the  past  year  the  Legal  Division  provided  professional  services 
such  as  are  ordinalily  performed  by  the  legal  officers  to  a  large  corporation. 
This  involved  the  furnishing  of  opinions,  the  preparation  of  contracts  and  agree¬ 
ments  and  other  legal  documents,  and  advising  on  and  assisting  in  prosecu¬ 
tions  and  other  litigation  in  which  the  Department  was  concerned.  Included 
in  the  last,  more  particularly,  were  prosecutions  under  the  Food  and  Drugs 
Act,  the  Opium  and  Narcotic  Drug  Act  and  the  Family  Allowances  Act. 

The  Division  was  also  concerned  with  the  revision  and  consolidation  of 
regulations,  the  drafting  and  revision  of  departmental  legislation  for  submis¬ 
sion  to  the  Department  of  Justice,  and  the  preparation  of  numerous  submissions 
and  recommendations  to  the  Governor  in  Council  and  the  Treasury  Board. 

The  Division’s  legal  officers  represented  the  Department  on  various  boards 
and  on  inter-  and  intra-departmental  committees  concerned  with  administrative 
and  policy  matters  of  all  kinds. 
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Departmental  Library 

The  Departmental  Library  continued  with  the  selection,  acquisition  and 
organization  of  reference  and  technical  books,  serial  publications,  pamphlets 
and  government  documents  on  all  phases  of  the  Department’s  work,  for  collec¬ 
tions  in  Ottawa  and  in  regional  establishments.  Thus  each  year  essential 
materials,  such  as  the  published  information  on  current  advances  in  laboratory 
research  and  medical  practice,  and  findings  and  opinions  on  socio-economic 
subjects,  are  assembled  into  the  already  existing  collections  on  these  subjects, 
for  the  use  of  professional  and  other  personnel  engaged  in  research,  advisory 
and  regulatory  undertakings  for  the  Department. 

Organization  work,  such  as  ordering  and  cataloguing,  is  done  in  the  Main 
Library  only,  and  finished  work  is  supplied  to  other  establishments  as  required. 
Catalogue  cards  for  new  material  are  sent  to  the  National  Library  to  be  added 
to  their  Union  Catalogue.  This  has  led  to  an  increase  in  requests  for  loans 
from  other  libraries. 

Two  annotated  bibliographies  on  Social  Welfare  in  Canada  for  the  period 
July  1952  to  June  1953  were  compiled  for  publication  in  the  United  Nations 
Social  Welfare  Information  Series. 


Personnel  Division 

The  Personnel  Division  continued  to  provide  guidance  to  officers  throughout 
the  Department  in  matters  of  personnel  management  and  organization.  The 
Division  represented  the  Department  in  all  personnel  matters,  carrying  on  a 
continuous  day  to  day  relationship  with  the  Civil  Service  Commission,  the 
Treasury  Board  staff,  the  Comptroller  of  the  Treasury,  other  government 
agencies,  and  employee  associations. 

The  Division  maintained  personnel  records,  arranged  and  processed  ap¬ 
pointments,  transfers,  and  promotions,  counselled  employees  and  arranged  for 
the  issue  of  salary  cheques. 

The  past  year  saw  continued  difficulty  in  the  recruitment  of  sufficient  staff 
in  the  specialist  fields  such  as  medical  officers,  nurses,  and  scientific  and  tech¬ 
nical  personnel.  There  are  still  opportunities  in  the  Department  for  qualified 
personnel  of  this  type. 

In  that  part  of  the  Health  Branch  where  scientific  and  technical  personnel 
are  employed,  efforts  have  been  made  to  employ  qualified  administrative 
officers  and  to  rearrange  work  so  that  the  specialists  may  concentrate  on  work 
requiring  their  special  skills. 

A  Nursing  Consultant  has  been  appointed  for  the  Health  Branch. 

Further  progress  has  been  made  in  improving  the  Regional  organization 
of  Indian  Health  Services.  However,  this  has  been  considerably  hampered  by 
difficulty  in  obtaining  properly  qualified  administrative  officers. 

Scope  of  the  Division’s  work  is  indicated  by  the  following  tables,  showing 
geographical  distribution  of  staff,  changes  involving  professional  officers  and 
statistics  on  departmental  personnel  generally. 
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Table  32 

STAFF  STRENGTH  BY  DIVISION  AT  MARCH  31,  1953  AND  MARCH  31,  1954 


Division 


Minister's  Office . 

Departmental  Secretary . 

Information  Services . 

Legal . 

Library . 

Personnel . 

Purchasing  and  Supply . 

Research . 

Health  Administration . 

Blindness  Control . 

Child  and  Maternal  Health . 

Civil  Aviation  Medicine . 

Civil  Service  Health . 

Dental  Health . 

Epidemiology . .  \ . 

Food  and  Drugs . 

Health  Insurance  Studies . 

Hospital  Design . 

Occupational  Health . 

Laboratory  of  Hygiene . 

Mental  Health . . . 

Nutrition . 

Narcotic  Control. . . 

Proprietary  or  Patent  Medicine . 

Public  Health  Engineering . 

Quarantine,  Immigration  and  Sick  Mar. 

Indian  Health  Services . 

Welfare  Administration . 

Physical  Fitness . 

Old  Age  Pensions . 

Family  Allowances . 

Civil  Defence . 


Strength,  March  31,  1953 

Strength,  March  31,  1954 

Full  Time 

Part  Time 

Full  Time 

Part  Time 

21 

23 

108 

126 

26 

29 

7 

6 

14 

13 

38 

41 

27 

25 

37 

39 

13 

14 

4 

4 

6 

6 

4 

5 

70 

72 

4 

6 

15 

14 

212 

211 

18 

17 

4 

4 

32 

39 

86 

89 

3 

6 

21 

21 

25 

25 

6 

6 

32 

34 

375 

21 

388 

18 

1,213 

62 

1,360 

60 

4 

4 

7 

9 

18 

17 

819 

1 

839 

75 

122 

3,344 

84 

3,614 

78 

Purchasing  and  Supply  Division 

During  the  past  year  the  Purchasing  and  Supply  Division  continued  to 
meet  departmental  requirements  for  materials  and  equipment. 

The  continuing  growth  of  the  Department,  as  reflected  in  the  construction 
and  opening  of  hospital  wings,  new  nursing  stations,  and  the  Civil  Defence 
College,  and  in  expanded  laboratory  operations  and  greater  administrative 
responsibilities,  increased  correspondingly  the  need  for  medical,  technical,  scien¬ 
tific,  operating,  maintenance,  and  general  materials  and  equipment,  and  for 
stationery  and  office  appliances. 

Approximately  12,000  requisitions  were  processed,  embracing  almost  every 
commodity.  Orders  were  placed  with  manufacturers  and  suppliers  in  all 
parts  of  Canada  and  with  other  federal  departments. 

Departmental  stores  activities  were  expanded  to  include  the  collection 
and  distribution  of  items  required  for  Indian  Health  Services  stations  in  the 
Eastern  and  Western  Arctic  and  the  Northwest  Territories. 
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Research  Division 

The  Research  Division  continued  to  be  responsible  for  the  analysis  and 
investigation  of  the  socio-economic  aspects  of  health,  welfare  and  social  security 
matters,  with  special  emphasis  on  underlying  principles,  costs,  financing, 
administrative  procedures  and  reporting  methods.  Advisory  and  consultant 
services  were  provided  on  request  to  other  directorates  and  divisions  of  the 
Department  and  to  other  government  and  non-government  agencies  and  a 
number  of  joint  research  projects  were  undertaken  in  co-operation  with  other 
divisions. 

The  Division  assisted  with  the  introduction  of  new  legislation  and  services 
sponsored  by  the  Department,  through  the  provision  of  research  and  advisory 
services. 

Before  the  introduction  of  the  Disability  Allowances  Bill,  programs  in  other 
countries  and  in  the  three  Canadian  provinces  to  which  Allowances  were  already 
being  paid,  were  analysed  and  estimates  were  made  of  the  extent  and  nature 
of  permanent  physical  disability  in  Canada,  and  the  probable  costs  of  such  a 
program.  Members  of  the  Division  visited  Washington  and  a  number  of  States 
to  make  a  detailed  study  of  state  programs  in  the  United  States. 

In  research  connected  with  the  introduction  of  the  Medical  Rehabilitation, 
Child  and  Maternal  Health  and  Laboratory  and  Radiological  Services  Grants, 
a  number  of  studies  were  carried  out  of  the  extent  of  the  problem  and  of  ways 
of  meeting  it  in  the  field  of  each  proposed  grant,  and  estimates  made  of  probable 
case-loads  and  program  costs. 

In  addition,  as  the  result  of  the  Division’s  analysis  of  personal  expenditures 
on  health  care,  the  Department  was  able  to  make  recommendations  which  were 
of  assistance  to  the  Department  of  Finance  in  the  decision  to  reduce  from 
four  to  three  per  cent  the  amount  of  net  income  which  may  be  deducted  for 
health  care  expenses  in  the  calculation  of  income  tax. 

Manpower  Studies 

Research  was  continued  into  the  supply  and  distribution  of  health  and 
welfare  personnel  with  special  reference  to  physicians,  dentists,  nurses  and 
social  workers.  The  fifth  edition  of  Survey  of  Physicians  in  Canada ,  based  on 
the  Physicians’  Register  maintained  by  the  Division,  was  published  during 
the  year  and  a  re-survey  of  all  physicians  in  Canada  was  commenced  during 
March.  The  re-survey,  which  was  carried  out  by  post-card  questionnaire,  in 
co-operation  with  the  Canadian  Medical  Association  and  l’Association  des 
Medecins  de  Langue  Francaise  du  Canada,  was  designed  to  check  the  accuracy 
of  the  records  of  the  Physicians’  Register  as  well  as  to  provide  information 
for  the  use  of  the  medical  associations,  the  Defence  Medical  and  Dental  Services 
Advisory  Board,  and  for  civil  defence  purposes. 

A  comprehensive  report  on  the  Head  Nurse  Study,  carried  out  by  the 
Division  at  the  Ottawa  Civic  Hospital  for  the  Canadian  Nurses’  Association, 
was  completed  during  the  year.  The  Division  also  participated  with  the  Civil 
Defence  Health  Planning  Group  and  Manitoba  public  health  and  civil  defence 
authorities  in  a  survey  of  the  nursing  resources  of  the  province  of  Manitoba, 
which  was  designed  to  collect  data  on  both  active  and  inactive  nurses  in  the 
province  with  a  view  to  the  setting  up  of  a  provincial  nurses’  registry,  and  as 
a  pilot  study  which  might  be  of  interest  to  other  provinces. 

The  Report  on  The  Survey  of  Welfare  Positions,  carried  out  at  the  request 
of  the  National  Conference  on  Personnel  in  Social  Work,  was  completed  by 
the  end  of  the  year,  and  arrangements  were  made  for  its  publication.  The 
Survey  covers  all  full-time  paid  employees  in  welfare  positions  in  Canada. 
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Health  Problems 

The  Division  continued  to  conduct,  or  assist  in  conducting  special  health 
studies  as  required. 

Co-operation  with  the  Occupational  Health  and  Epidemiology  Divisions 
was  continued  in  the  study  of  air  pollution  in  the  Detroit-Windsor  area  for 
the  International  Joint  Commission.  Preliminary  data  arising  from  the  study 
were  analysed  and  a  report  prepared  for  the  consideration  of  the  Commission. 

Analysis  of  data  arising  from  the  Canadian  Sickness  Survey  was  carried 
on  in  conjunction  with  the  Dominion  Bureau  of  Statistics.  The  Division  assisted 
the  Bureau  in  the  preparation  of  a  series  of  bulletins  published  during  the  year, 
based  on  survey  data  and  dealing  with  family  expenditures  on  health  care, 
and  participated  in  the  planning  of  further  bulletins  dealing  with  sickness  rates 
and  other  data.  A  supplementary  Report  on  Permanent  Disabilities  in  Canada 
was  prepared  by  the  Division  from  data  collected  in  a  special  investigation 
made  as  part  of  the  Survey. 

In  addition  to  work  carried  out  with  the  Directorate  of  Health  Insurance 
Studies  and  the  Child  and  Maternal  Health  Division  in  connection  with  the 
Child  and  Maternal  Health  Grant,  with  the  Directorate  of  Health  Insurance 
Studies  and  the  Departmental  Consultant  on  Rehabilitation  in  connection  with 
the  medical  Rehabilitation  grant  and  with  the  Directorate  of  Health  Insurance 
studies  in  connection  with  the  Laboratory  and  Radiological  Services  Grant,  the 
Division  aided  other  Divisions  in  special  projects  in  the  health  field.  Assistance 
was  given  to  the  Dental  Health  Division  in  the  statistical  analysis  of  data  from 
the  fluoridation  surveys  being  carried  on  in  Brantford,  Stratford  and  Sarnia,  and 
in  the  analysis  of  the  measurements  of  the  extent  of  gingivitis  discovered 
in  these  surveys.  The  Division  worked  closely  with  the  Child  and  Maternal 
Health  Division  on  the  Winnipeg  breast  abscess  study,  the  investigation  of 
urban-rural  differences  in  infant  mortality,  and  other  problems.  Advisory 
services  were  provided  to  the  Nutrition  Division  in  the  Canadian  Weight-Height 
Survey.  A  study  of  hospital  morbidity  statistics  was  carried  out  for  the 
Directorate  of  Health  Insurance  Studies,  and  a  questionnaire  form  was  prepared 
for  the  Occupational  Health  Division  for  use  in  a  survey  of  industrial  health 
in  Canada  to  be  carried  out  by  the  Department  of  Labour  in  conjunction  with 
the  Labour  Force  Survey. 

The  building  up  of  reference  data  on  chronic  illness  problems  was  con¬ 
tinued.  An  article  on  this  topic  was  prepared  for  Canada’s  Health  and  Welfare 
and  a  member  of  the  Division  participated  in  the  National  Conference  on  the 
Care  of  the  Long-Term  Patient  held  in  Chicago  in  March,  by  the  United  States 
Commission  on  Chronic  Illness. 


Health  Services 

Several  sections  were  completed  of  the  comprehensive  National  Report 
on  Health  Services  and  Resources  which  is  being  prepared  by  the  Division 
from  provincial  Health  Survey  Reports  and  other  data.  Completed  sections 
were  reviewed  with  health  authorities  in  the  provinces  and  it  is  expected  that 
a  number  of  volumes  of  the  National  Report  will  be  published  during  the 
coming  year. 

Memoranda  were  prepared,  as  required,  on  health  services  and  legislation, 
including  studies  of  legislation  governing  the  admission  of  the  mentally  ill  to 
institutions  and  the  history  of  proprietary  medicines  legislation  in  Canada. 
The  report  of  the  Survey  of  Psychiatric  Services  in  General  Hospitals,  carried 
out  in  the  previous  fiscal  year,  was  published  in  the  Canadian  Medical  Journal. 
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Health  Methods 

The  Division’s  work  in  public  health  methods  was  expanded.  In  con¬ 
junction  with  the  Epidemiology  Division  a  comprehensive  report  was  com¬ 
menced  on  the  methodology  employed  in  the  Canadian  Sickness  Survey. 
Assistance  continued  to  be  given  to  the  Directorate  of  Indian  Health  Services 
in  the  development  of  a  new  statistical  reporting  system  for  hospital  and 
other  health  facilities  and  conditions,  and  to  the  Directorate  of  Health  Insurance 
Studies  in  the  preparation  of  a  comprehensive  records  system  for  the 
National  Health  Grants  Program.  A  suggested  methodology  was  developed 
for  the  Dental  Health  Division  for  the  conduct  of  a  survey  to  determine  the 
efficacy  of  one  topical  application  of  sodium  fluoride  and  assistance  was 
given  to  the  Occupational  Health  Laboratory  in  the  design  of  a  system  for 
recording  results  of  its  film  monitoring  service.  Members  of  the  Division  con¬ 
tinued  to  be  called  on  to  advise  on  a  great  variety  of  technical  problems 
encountered  in  the  work  of  other  divisions. 

Hospital  and  Medical  Care 

The  Division  continued  to  provide  research  services  in  the  field  of  health 
care  to  the  Directorate  of  Health  Insurance  Studies.  Development  in  public 
and  private  programs  in  Canada  and  other  countries  was  kept  under  review 
and  changes  studied,  with  particular  attention  being  given  to  the  Swedish 
scheme  and  the  extension  of  the  Australian  Health  Plan. 

A  comprehensive  bulletin  on  the  operations  of  the  major  non-profit 
medical  care  insurance  plans  in  Canada  was  completed;  this  study  included 
an  examination  of  the  numbers  covered,  the  scope  of  benefits  offered  and  the 
financial  experience  of  these  plans.  Provincial  health  care  programs  for 
public  assistance  recipients,  and  the  several  hospital  plans,  continued  to 
receive  study  and  a  comparative  analysis  was  carried  out  of  the  financial 
aspects  of  seven  health  care  programs  in  Great  Britain,  New  Zealand,  France, 
the  Netherlands,  and  the  Scandinavian  countries. 

In  addition  to  providing  data  for  assistance  in  the  administration  of  the 
National  Health  Grants  Program,  the  Division  undertook  for  the  Directorate 
of  Health  Insurance  Studies  a  number  of  research  projects  in  the  field  of 
health  care,  including  an  examination  of  personal  health  care  in  Canada  from 
data  contained  in  the  Canadian  Sickness  Survey,  the  National  Accounts  and 
other  sources. 

Further  assistance  was  given  to  the  Department  of  Labour  in  the  prepara¬ 
tion  of  information  on  sickness  benefit  plans  in  industry;  information  on  health 
care  was  provided  on  request  to  other  Departments,  agencies  and  universities 
and  liaison  was  maintained  with  officials  of  public  and  private  programs  in 
Canada  and  the  United  States. 

Rehabilitation  Services 

In  addition  to  its  work  in  connection  with  the  introduction  of  the  Medical 
Rehabilitation  Grant,  the  Division  assisted  and  co-operated  with  the  National 
Co-ordinator  for  Rehabilitation  and  with  departmental  officials  in  the  develop¬ 
ment  of  rehabilitation  services  in  Canada,  and  a  considerable  amount  of 
work  was  done  on  the  integration  of  rehabilitation  services  under  the  grant 
with  the  proposed  Disability  Allowances  Program. 
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Assistance  was  given  to  the  Department  of  Labour  in  the  preparation 
for  the  International  Labour  Organization  of  a  projected  international  recom¬ 
mendation  on  the  subject  of  vocational  rehabilitation,  and  material  on 
rehabilitation  was  prepared  for  inclusion  in  other  reports  to  the  United 
Nations.  The  Division  participated  in  a  workshop  on  rehabilitation  arranged 
by  the  Canadian  Welfare  Council  and  a  study  was  made  of  rehabilitation 
centres  in  the  States  of  New  York,  Connecticut  and  Massachusetts. 

The  Director  served  as  one  of  the  three  federal  representatives  on  the 
National  Advisory  Committee  on  the  Rehabilitation  of  Disabled  Persons. 

Welfare  Services 

While  the  major  emphasis  in  public  welfare  research  was  placed  on 
completion  of  the  Survey  of  Welfare  Positions,  a  number  of  other  projects 
were  undertaken,  including  a  Report  on  Developments  in  Community,  Family 
and  Child  Welfare  in  Canada  for  the  four  years  1949  to  1953,  prepared  for 
the  United  Nations,  and  a  report  on  activities  related  to  recreation  of  federal 
departments  and  Crown  corporations.  The  bulletin  “Mothers  Allowances 
Legislation  in  Canada”  was  brought  up  to  date  and  a  report  was  prepared 
for  the  Canadian  Welfare  Council  on  the  training  of  Social  Workers  under 
the  National  Health  Grant  Program. 

Work  being  done  in  different  countries  for  aging  persons  was  kept  under 
review.  The  Director  of  the  Division  served  as  a  member  of  the  Canadian 
Welfare  Council’s  Committee  on  the  Needs  of  the  Aged  and  on  the  Com¬ 
mittee  established  to  examine  the  role  of  the  council  in  this  held.  He  also 
acted  as  Chairman  of  a  section  of  the  National  Conference  of  Social  Work 
in  the  United  States  on  the  changing  role  of  old  age  assistance  and  old  age 
and  survivors’  insurance  and  addressed  the  annual  convention  of  the  Ontario 
Association  of  Managers  and  Matrons  of  the  Homes  for  the  Aged.  The 
Division  provided  comments  and  suggestions  in  connection  with  the  prepara¬ 
tion  of  the  booklets,  Housing  an  Aging  Population,  prepared  by  the  American 
Public  Health  Association,  and  The  Needs  of  Older  People  by  the  American 
Public  Welfare  Association. 

Members  of  the  Division  participated  in  a  round  table  discussion  of  the 
social  implications  of  the  1951  Census,  which  was  held  under  the  auspices 
of  the  School  of  Social  Work  of  the  University  of  Toronto,  and  the  Director 
took  part  in  the  round  table  on  Research  Planning  in  Social  Welfare  held  under 
the  auspices  of  the  Harry  M.  Cassidy  Memorial  Research  Fund. 

Income  Maintenance 

In  addition  to  work  in  connection  with  the  preparation  for  the  proposed 
Disabilities  Allowances  program,  the  Division  continued  its  study  of  income 
maintenance  measures  in  different  countries.  A  Report  on  Social  Security 
Expenditures  in  Australia,  Canada,  Great  Britain,  New  Zealand  and  the 
United  States  was  prepared  and  distributed  to  specialists  in  the  field  of  social 
security  in  Canada  and  other  countries,  with  a  request  for  comments  on  the 
classification  of  expenditures  adopted. 

A  paper  on  Some  Aspects  of  Family  Allowances  and  Income  Redistribu¬ 
tion,  based  in  part  on  the  1947-1948  D.B.S.  Survey  of  Family  Expenditures, 
was  prepared  by  the  Director  for  the  Fiscal  Policy  Seminar  of  Harvard 
University  and  published  in  the  University’s  annual  volume,  Public  Policy. 


ANNUAL  REPORT 


135 


Miscellaneous 

Sections  of  the  Canada  Year  Book  and  other  official  publications  dealing 
with  health,  welfare  and  social  security  were  prepared  by  the  Division  as  in 
other  years.  Articles  were  written  for  Canada's  Health  and  Welfare  on 
personal  health  programs  in  the  United  Kingdom,  New  Zealand,  the  Nether¬ 
lands  and  the  Scandinavian  countries,  on  the  U.S.  Hospital  Grant  Program, 
the  Danish  Government  Youth  Commission  and  other  subjects.  Assistance 
continued  to  be  provided  to  private  organizations  and  persons  in  the  prepara¬ 
tion  of  publications  related  to  the  work  of  the  Department. 
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SICK  MARINERS  CLINICS  AND  HOSPITALS 


HALIFAX,  N.S . Immigration  Building,  Pier  21. 

SYDNEY,  N.S . . . Marine  Hospital. 

SAINT  JOHN,  N.B . Pier  9. 

QUEBEC,  Que . Louise  Basin. 

MONTREAL,  Que .  379  Common  Street. 

VANCOUVER,  B.C.  .  . . Immigration  Building. 


QUARANTINE  STATIONS  AND  SUB-STATIONS 


HALIFAX,  N.S .  Pier  21  and  Rockhead  Hospital 

SAINT  JOHN,  N.B .  Pier  9  and  Quarantine  Hospital 

Lancaster,  N.B. 

QUEBEC,  Que .  Louise  Basin  and  Quarantine  Hos¬ 

pital,  Quebec-West 

MONTREAL,  Que .  379  Common  Street  and  Dorval 

Airport 

VANCOUVER,  B.C .  Immigration  Building  and  Sea  Island 

Airport 

VICTORIA,  B.C .  William  Head,  B.C. 

GANDER,  Nfld .  Gander  Airport 

THREE  RIVERS,  Que . "]  Sub-stations  under  direction  of 

SOREL,  Que . [  Quarantine  Officer  in  Charge  of 

RIMOUSKI,  Que . f  Quebec.  There  is  a  Quarantine 

PORT  ALFRED,  Que . J  Officer  appointed  in  each  port. 


INDIAN  HEALTH  SERVICES 
Hospitals 


PRINCE  RUPERT,  B.C . 

NANAIMO,  B.C . 

SARDIS,  B.C . 

fCARDSTON,  Alta . 

EDMONTON,  Alta . 

GLEICHEN,  Alta . 

HOBBEMA,  Alta . 

FORT  QUA.PPELLE,  Sask.  .  .  . 
NORTH  BATTLEFORD,  Sask. 

HODGSON,  Man . 

PINE  FALLS,  Man . 

NORWAY  HOUSE,  Man . 


Miller  Bay  Indian  Hospital 
Nanaimo  Indian  Hospital 
Coqualeetza  Indian  Hospital 
Blood  Indian  Hospital 
Charles  Camsell  Indian  Hospital 
Blackfoot  Indian  Hospital 
Hobbema  Indian  Hospital 
Fort  Qu’Appelle  Indian  Hospital 
North  Battleford  Indian  Hospital 
Fisher  River  Indian  Hospital 
Fort  Alexander  Indian  Hospital 
Norway  House  Indian  Hospital 


t  Departmental  hospital  staffed  by  religious  orders  on  stipend. 
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*BRANDON,  Man .  Brandon  Indian  Hospital 

*  SELKIRK,  Man .  Dynevor  Indian  Hospital 

*THE  PAS,  Man .  Clearwater  Indian  Hospital 

MOOSE  FACTORY,  Ont .  Moose  Factory  Indian  Hospital 

OHSWEKEN,  Ont .  Lady  Willingdon  Indian  Hospital 

SIOUX  LOOKOUT,  Ont .  Sioux  Lookout  Indian  Hospital 


Nursing 

Bersimis,  Que. 

Big  Trout  Lake,  Ont. 

Cape  Dorset,  N.W.T. 

Coppermine,  N.W.T. 

Cross  Lake,  Man. 

Driftpile,  Alta. 

Eskasoni,  N.S. 

Fort  a  la  Corne  (Proposed)  Sask. 

Fort  Chimo,  Que. 

Fort  George,  Que. 

Fort  Good  Hope,  N.W.T. 

Fort  McPherson,  N.W.T. 

Fort  Norman,  N.W.T. 

Frobisher  Bay  (Proposed)  N.W.T. 
God’s  Lake  Narrows  (Proposed)  Man. 
Goodfish  Lake  (Proposed) ,  Alta. 

Hay  Lakes,  Alta. 

Island  Lake,  Man. 

Lac  La  Ronge,  Sask. 

Lac  Seul,  Ont. 

Lake  Harbour,  N.W.T. 

Lansdowne  House,  Ont. 


Stations 

Leask  (Mistawassis)  Sask. 

Little  Grand  Rapids  (Proposed)  Man. 
Little  Saskatchewan,  Man. 
Manitowaning,  Ont. 

Massett  (Proposed)  B.C. 

Nelson  House,  Man. 

Onion  Lake,  Sask. 

Osnaburgh,  Ont. 

Oxford  House,  Man. 

Peigan  (Brochet)  Man. 

Pelican  Narrows  (Proposed)  Sask. 
Pikangikum,  Ont. 

Port  Harrison,  Que. 

Pukatawagan  (Proposed)  Man. 
Rupert’s  House,  Que. 

Saddle  Lake,  Alta. 

Sandy  Lake  (Proposed)  Ont. 

Split  Lake  (Proposed)  Man. 

St.  Therese’s  Pt.,  Man. 

Stony  (Morley)  Man. 

Tobique,  N.B. 


Health  Centres 


Aklavik,  N.W.T. 

Alert  Bay,  P.C. 

Amos,  Que. 

Big  Cove,  B.C. 

Broadview,  Sask. 

Calgary,  Alta. 

Carmacks,  Yukon  (seasonal) 
Chapleau,  Ont. 

Churchill  (Proposed)  Man. 
Chesterfield,  N.W.T. 
Chippewa  Hills,  Ont. 
Christian  Island,  Ont. 

Fort  Francis,  Ont. 

Fort  Rae,  N.W.T. 

Fort  Resolution,  N.W.T. 

Fort  Simpson,  N.W.T. 
Goodfish  Lake,  Alta. 
Greenville,  B.C. 


Notre-Dame  du  Nord  (Temiskaming) 
Que. 

Obedjiwan  (seasonal)  Que. 

Oka,  Que. 

Pangnirtung,  N.W.T. 

Parry  Sound,  Ont. 

Peterborough,  Ont. 

Pointe  Bleue  (Roberval)  Que. 
Portage  la  Prairie,  Man. 

Port  Arthur,  Ont. 

Port  Simpson,  B.C. 

Punnichy,  Sask. 

Rapid  Lake  (seasonal)  Que. 
Restigouche,  Que. 

Romaine  (Proposed  seasonal)  Que. 
Rossville,  Man. 

Sandy  Bay,  Man. 

Sault  Ste.  Marie,  Ont. 


*  Departmental  Sanatoria  staffed  and  operated  by  the  Sanatorium  Board  of  Manitoba, 
with  reimbursement  on  a  per  diem  basis. 
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High  Prairie,  Alta. 

Kamsack,  Sask. 

Kenora,  Ont. 

Kingsclear,  N.B. 

Lennox  Island,  P.E.I. 

Lillooet,  B.C. 

Maniwaki,  Que. 

Manowan  (Proposed  seasonal)  Que. 
Meadow  Lake,  Sask. 

Merritt,  B.C. 

Mistassini  (seasonal)  Que. 

Muncey,  Ont. 

Newcastle,  N.B. 

Nootka,  B.C. 


Sept  lies,  Que. 
Shubenacadie,  N.S. 

St.  Paul,  Alta. 

St.  Regis,  Que. 

Sturgeon  Fall,  Ont. 

Sydney,  N.S. 

Teslan  (seasonal)  N.W.T. 
Vanderhoof,  B.C. 

Vernon,  B.C. 

Walpole  Island,  Ont. 
Waswanipi  (seasonal)  Que. 
Whitehorse,  N.W.T. 
Williams  Lake,  B.C. 


Health  Units 


Cardston,  Alta. 
Edmonton,  Alta. 

Fisher  River,  Man. 

Fort  Alexander,  Man. 
Fort  Qu’Appelle,  Sask. 
Hobbema,  Alta. 


Manitowaning,  Ont. 
Miller  Bay,  B.C. 

Moose  Factory,  Ont. 
North  Battleford,  Sask. 
Ohsweken,  Ont. 

Sardis,  B.C. 


Caughnawaga,  Que. 
Deseronto,  Ont. 
Duncan,  B.C. 

Fort  Smith,  N.W.T. 
Hazelton,  B.C. 


Clinics 

Kamloops,  B.C. 
Prince  Albert,  Sask. 
Sarnia,  Ont. 

The  Pas,  Man. 
Vancouver,  B.C. 


LABORATORIES  OF  HYGIENE 

OTTAWA,  Ont .  45  Spencer  Street. 

KAMLOOPS,  B.C. 


OCCUPATIONAL  HEALTH  LABORATORIES 

OTTAWA,  Ont .  200  Kent  Street. 

Health  Radiation  Laboratory,  Elgin 
Building. 


PUBLIC  HEALTH  ENGINEERING  DISTRICT  OFFICES 


TRURO,  N.S .  515  Prince  Street. 

MONCTON,  N.B .  Post  Office  Building. 

MONTREAL,  Que .  Postal  Station  “B”,  685  Cathcart 

Street. 

ST.  CATHARINES,  Ont .  4th  Floor,  Dominion  Building. 

PORT  ARTHUR,  Ont .  Post  Office  Building. 

WINNIPEG,  Man .  Scientific  Building  4251  Portage 

Avenue. 

EDMONTON,  Alta .  Post  Office  Building. 

VANCOUVER,  B.C .  Begg  Building,  1110  West  Georgia 

Street. 


Quarantine  Hospital. 


Applications  for  copies  of  this  publication 
should  be  addressed  to: 

The  Queen’s  Printer,  Ottawa 
Price  50c 
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